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POSTSCRIPT. 
ON  THE  MI  MO  SIS  IN  QUIET  A. 


ADVERTISEMENT. 


I  have  changed  the  Title-page  of  this  little  ivork,  but  have 
retained  the  term  Mimosis  in  the  Text.  The  reader  will  adopt 
or  reject  it  as  he  deems  most  proper.  I  still  think  it  the  most  ap- 
propriate in  itself  and  the  most  useful  in  its  practical  teruienoy. 

The  present  Essay  describes  the  various  affections  of  the 
General  Health  and  of  different  Parts,  ichich  arise  from  the 
more  continued  action  of  Derangement  of  the  Digestive  Organs. 
The  Essay  alluded  to  in  the  Postscript,  p.  183,  displays  the  mwe 
acute  and  alarming  effects  of  Intestinal  Load  and  Irritation,  and 
of  Exhaustion  from  Loss  of  Blood,  or  other  Causes.  These  tico 
Classes  of  Morbid  Affections  are,  as  the  reader  ivill  obsreve,  allied 
in  many  respects. 

M.  H. 
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ON  THE 


M  I  M  O  S  E  S. 


1.  There  is  a  Class  of  Disorders,  each  of 
which  consists  of  a  more  general  morbid  affection, 
usually  combined  with  some  topical  symptom  or 
symptoms. 

2.  The  general  affection  is  complex  and  various; 
the  complications  are  multiform  and  changeable,  and, 
by  their  incidental  predominance,  frequently  imitate 
other  diseases  widely  different  in  their  nature. 

3.  These  affections  have  been  variously  and  per- 
haps too  exclusively  attributed,  by  some  authors,  to 
a  state  of  derangement  in  one  or  more  of  tlie  ch^'lo- 
poetic  viscera;  and  by  others,  to  an  unequal  and 
undue  distribution  of  the  blood,  by  which  a  state  of 
arterial  excitement  or  of  venous  congestion  is  induced 
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in  some  [)articiilar  org-an,  or  in  some  particular  part 
of  the  saiig-iiiferous  system.  I  have  scarcely  ventured, 
in  this  work,  to  enter  into  any  speculation  relative  to 
the  patholog-y  of  the  affections  of  which  it  treats:  for 
this  part  of  medicine,  notwithstanding-  the  ingenuity 
of  some  late  theorists/seems  scarcely  to  have  advanced 
from  the  state  of  conjecture  and  uncertainty  described 
by  Celsus,  whose  words*  are  still,  in  every  sense,  but 
too  admissible. 

4.  As  the  real  nature  and  connexion  of  the  general 
and  topical  affections  in  these  complaints,  may  thus 
frequently  be  dubious,  I  have  deemed  it  advisable  to 
appropriate  some  new  term,  which  might,  without 
implying  any  opinion  on  the  subject,  sufficiently  ex- 
press a  prominent  and  important  feature  of  this  class 
of  morbid  affections.  The  denomination  MIMOSIS, 
from  the  Greek  word  i^ii^os,  imitator,  will  at  once  de- 
note a  remarkable  peculiarity, — the  multiform  charac- 
ter,— of  these  disorders,  and  will  serve  to  impress 
the  mind  with  the  necessity  of  distinguishing,  in 

*  Cum  hoecper  niulta  volutnina,  perque  mag-noe  contentionis  dispu- 
tatlones,  a  medicis  siepe  tractata  sint  atque  ti-actentur ;  subjiciendum 
est,  qucc  proxiina  vero  videri  possint.  Ea  neque  addicta  alterutri  ojjini- 
oni  sunt,  neque  ab  utraque  nimium  abliorrentia ;  media  quodammodo 
inter  diversas  sentcntias:  quod  in  plurimis  contentionibus  deprehendere 
licet,  sine  ambitione  venun  scrutantibus,  ut  in  hac  ipsa  re.  Nam  qute 
dcmimi  caustE,  vel  secundam  valetudinem  praestent,  velmorbos  excitent, 
ne  sapientiae  quidein  professores  scientia  compreliendunt,  sed  conjectura 
persequuntur.  Cujus  autem  rei  non  est  certa  notitia,  ejus  opinio  certum 
reperire  remedium  non  potest.  Verumque  est,  ad  ipsam  curandi  rati- 
onem  nihil  i)lus  conferre,  quam  experientiani. — Celsi  PrjEF. 
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Local  Affections,  between  those  which  ])elong  to  the 
present  Class,  and  others  which  are  either  primary, 
or  have  a  different  origin, — a  point  of  great  practical 
importance. 

5.  For  a  similar  reason,  I  have  discarded  the  terms 
bilious,  spasmodic,  &c.  as  denominations  for  diseases; 
and  have  reserved  them  only  to  denote  certain  sym- 
ptoms of  morbid  affections.  In  the  latter  sense, 
their  import  is  generally  understood,  and  may,  per- 
haps, be  sufficiently  definite ;  but  in  the  former,  they 
could  only  serve  to  satisfy  the  mind  with  vague  con- 
ceptions of  the  affection,  and  to  check  the  investiga- 
tion of  its  particular  and  individual  nature.* 

6.  Of  the  Mimoses  I  have  observed  five  forms; 
—  the  Mimosis  Acuta,  the  Mimosis  Chronica,  the 
Mimosis  Decolor,  the  Mimosis  Urgens,  and  the  Mi- 
mosis Inquieta. 

I.  The  Mimosis  Acuta  appears  to  me  not  to  have 
been  before  fully  described  in  medical  writings,  un- 
less this  affection  be,  as  I  suspect,  identical  with  the 
Scorbutus  of  Willis  and  other  writers  of  his  day.f 

II.  The  Mimosis  Chronica  is  the  Dyspepsia  or  Hy- 
pochondriasis of  medical  authors. 

*  See  the  author's  Treatise  on  Diagnosis,  pp.  x,  2 — 3. 

t  See  the  Edinb.  Med.  and  Surg.  Journal,  Vol  16,  p.  204;  on  t|ie 
acceptation  of  the  Terra  Scorbutus. 
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ill.  The  Miinosis  Decolor  embraces  the  Chlorosis 
of  medical  writers,  together  with  some  other  morbid 
affections,  in  which  the  complexion  and  general  sur- 
face suffer  materially,  and  which  have  not,  I  think, 
been  hitherto  sufficiently,  if  at  all,  distinctly  described. 

IV.  The  Mimosis  Urgens  is  the  Hysteria  of  authors. 
Its  numerous  forms  are,  I  think,  more  amply  collected 
and  described  in  this  than  in  any  former  publication. 

V.  The  Mimosis  Inquieta  is,  I  believe,  described 
in  this  work  for  the  first  time.  It  appears,  in  gene- 
ral, to  combine  the  effects  of  intestinal  irritation  and 
of  exhaustion  from  loss  of  blood  or  other  causes.* 

7.  The  COMPLICATIONS  of  the  Mimoses  are  apt 
to  be  mistaken  and  mistreated  for  different  Inflamma- 
tory and  other  Local  diseases,  and  appear  to  me  to 
constitute  a  Class  of  morbid  affections  scarcely  less 
frequent  or  less  important,  and  requiring  to  be  distin- 
guished with  the  utmost  care.  For  an  enumeration 
of  these  complications  the  reader  is  referred  to  the 
table  of  Contents. 

8.  The  object  of  this  Essay  is  to  establish  this 
Class  of  general  and  local  morbid  affections  more  dis- 

*  Since  the  appearance  of  the  first  edition  of  this  Essay,  I  have 
published  a  separate  tract  on  this  subject,  with  the  following-  title : — 
Cases  of  a  Serious  Morbid  Afl'ection,  cliiefly  occnrring-  after  Delivery, 
Miscarriage,  &c.  from  various  causes  of  Irritation  and  Exhaustion; 
and  of  a  Similar  Afi'ection,  unconnected  with  (he  Puerperal  State. 
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tinctly  and  extensively  than  before, — to  collect  and 
embody  the  system  of  facts  which  belong  to  this  part 
of  pathology, — to  present  accurate  descriptions  of 
the  different  forms,  and  to  trace  the  diagnosis  of 
the  numerous  complications  of  these  disorders. 

9.  I  have  thus  been  very  explicit  as  to  the  design 
and  pretensions  of  this  little  Essay.  With  regard 
to  the  NATURE  of  these  affections,  I  beg  to  observe 
that  I  consider  them  all  as  similar.  The  Mimosis 
Acuta  differs  from  the  Mimosis  Chronica,  in  affecting 
the  process  of  assimilation,  the  strength,  and  the  gene- 
ral health,  more  seriously.  The  Mimosis  Decolor  pre- 
sents some  extraordinary  states  of  the  complexion,  the 
general  surface,  and  the  capillary  circulation,  the 
cause  remaining  probably  similar.  The  Mimosis  Ur- 
gens  is  not  necessarily  connected  with  any  of  these 
affections  of  the  assimilation  or  of  the  surface,  and  yet 
the  cause  may  still  be,  in  a  general  sense,  the  same. 
The  Mimosis  Inquieta  conjoins,  with  this  cause,  the 
state  of  exhaustion. 

10.  Too  much  praise  cannot  be  conferred  on  those 
members  of  the  profession,  who  have  so  well  elucidated 
the  nature  and  treatment  of  some  of  the  subjects  of 
the  preceding  pages.  There  is  no  doubt,  indeed,  that 
this  investigation  of  the  Mimoses  was  suggested  to  me 
by  what  I  have  learnt  from  the  invaluable  labours  of 
Dr.  Hamilton,  Mr.  Abernethy,  and  other  re- 
spectable writers.  My  situation  in  Nottingham,  how- 


6 


ON  THE  MIMOSES. 


ever,  has  been  a  principal  cause  of  fixing-  my  attention 
on  a  Class  of  Disorders,  of  which  the  usual  causes  are 
sedentariness  and  confinement.  This  town,  so  cele- 
brated for  its  manufactories  of  cotton  stockings  and 
lace,  embraces  a  very  extensive  population,  a  great 
majority  of  which, — men,  women,  and  children, — 
are  engaged  from  morning  till  evening,  in  the  numer- 
ous sedentary  occupations  which  these  manufactories 
imply, — deprived  of  the  salutary  influence  of  pure  air 
and  gentle  exercise, 

11.  To  these  numbers,  which  are  peculiar  to  my 
situation,  must  be  added  the  sedentary  amongst  the 
remaining  part  of  the  population, — the  literary,  per- 
sons of  a  delicate  mode  of  life,  females  in  general, 
tailors,  mantua-makers,  and  the  youthful  inhabitants 
of  the  schools. 

12.  Nor  is  sedentariness  the  only  cause  of  the  Mi- 
moses,  the  operation  of  which  is  peculiarly  frequent 
amongst  the  poor  of  Nottingham.  I  have  noticed  the 
frequent  occurrence  of  the  Mimosis  Decolor  in  cooks 
and  housemaids ;  and  the  same  remark  applies  equally 
to  those  persons  who  are  much  engaged  in  *  ironing,' 
and,  of  consequence,  much  confined  to  an  atmosphere 
overheated  by  stoves  for  the  purpose  of  quickly  dry- 
ing the  articles  subjected  to  this  process. 

13.  To  this  view  of  the  causes  of  the  Mimoses  pe- 
culiar to  a  manufacturing  town,  may  be  added  the 
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baneful  influence  of  a  confined  and  impure  atmosphere, 
and  an  indigestible  and  poor  diet, — an  influence  which 
we  learn  to  estimate  more  perfectly,  by  adverting  to 
the  impediment  they  afford  to  our  attempts  to  cure, 
and  to  the  beneficial  eff*ects  of  the  country  air  and 
exercise,  with  a  proper  and  nutritious  diet. 

14.  A  certain  activity  of  the  body  would  appear 
to  be  necessary  to  insure  the  peristaltic  movements  of 
the  intestines,  and,  in  consequence,  the  propulsion  of 
their  contents.  During  sedentariness,  these  move- 
ments are  probably  retarded,  the  alvine  evacuation 
becomes  more  scanty  or  less  frequent,  and  the  intes- 
tines remain  loaded. 

15.  From  this  loaded  state  of  the  bowels,  their 
functions,  and  those  of  all  the  chylopoetic  viscera, 
most  probably  become  deranged.  The  alvine  con- 
tents become  disordered  merely  by  delay  j  and  their 
presence  induces  in  its  turn,  a  disordered  state  of  the 
functions, — or  actions, — of  all  the  organs  contributory 
to  digestion,  and  at  length  of  other  organs  more  re- 
motely situated  in  the  animal  frame. 

16.  The  functions  of  the  parts  within  the  aJbuTH 
become  obviously  disordered.  The  secretions  become 
morbid;  the  tongue  becomes  loaded  and  swollen;  the 
gums  red  and  tumid ;  the  breath  tainted ;  and  the 
saliva  sometimes  profuse  and  offensive.  The  com- 
plexion and  the  SKIN  become  morbid,  and  there 
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are  the  appearances  observed  in  the  Miraosis  Acuta 
or  the  Mimosis  Decolor,  and  frequently  cedema.  This 
condition  of  the  complexion  and  skin  varies  with  the 
state  of  the  orig-inal  disorder,  and  with  that  of  the 
tongue  and  internal  mouth,  of  which  it  affords  indeed 
an  INDEX.  With  the  state  of  the  mouth  and  skin, 
that  of  the  secretions  and  other  functions  of  the  whole 
course  of  the  alimentary  canal  and  the  contribu- 
tory digestive  organs, — the  liver,  the  pancreas, 
&c.  may  be  presumed  to  be  all  morbidly  affected. 
Digestion  is  variously  deranged;  the  contents  of  the 
bowels  l^ecome  unnatural ;  and  thus  reciprocally.  Ac- 
cording to  the  state  of  things,  nutrition  is  impaired, 
or  the  sensations  are  uneasy  and  painful. 

17.  To  term  these  disorders  stomachic,  intestinal, 
hepatic,  or  bilious,  would  alike  afford  partial  and  in- 
adequate views  of  this  comprehensive  subject.  As 
co-existent  or  subsequent  links  of  this  chain  of  sym- 
pathies, the  functions  of  the  brain,  heart,  respi- 
ration, STOMACH,  INTESTINES,  UTERUS,  BLAD- 
DER, ETC.  become  variously  affected.  The  muscu- 
lar SYSTEM  and  the  senses  also  suffer  in  different 
instances.  And  nutrition,  absorption,  and  secretion 
are  impeded  or  impaired. 

18.  From  this  view  of  the  subject,  the  character 
of  the  Mimoses  may  be  deduced.  And  the  recur- 
rence of  this  word,  leads  me  once  more  to  apologize 
for  the  introduction  of  a  new  denomination  for  these 
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diseases.  I  have  been  induced  to  adopt  this  term, 
first,  to  prevent  a  great  deal  of  circumlocution;  and, 
secondly,  because  I  could  find  no  other  in  use,  which 
was  not  objectionable  from  implying  some  hypotheti- 
cal view  of  the  subject.  These  motives,  I  still  trust, 
will  appear  sufficient  to  justify  the  innovation.  I  can 
at  least  assert  in  the  words  of  Morgagni, — longe 
mihi  potior  cara  est  veritatis  quam  novitatis. 

19.  It  was  originally  intended  to  publish  the  fol- 
lowing Essay  in  a  larger  form,  accompanied  by  repre- 
sentations of  the  Complexion,  Tongue,  Tinge  of  Sur- 
face and  of  the  Hands.  It  is  now  found  necessary, 
however,  to  leave  the  task  of  procuring  plates  to  some 
one  more  fortunately  situated,  or,  at  least,  to  a  subse- 
quent period.  In  the  mean  time,  the  text,  it  is  hoped, 
will  be  found  a  faithful  porti'ait  from  Nature,  not  un- 
acceptable to  the  reader  of  practical  medicine. 

20.  Before  I  conclude  these  few  preliminary  re- 
marks, I  may  be  allowed  to  observe,  that  there  is  in 
the  profession  a  two-fold  prejudice,  respecting  medi- 
cal investigations: — whilst  one  class  of  practitioners 
seem  inclined  to  refer  too  many  morbid  affections  to 
a  deranged  state  of  the  chylopoetic  organs,  another, — 
*  contrarium  errorem  errantes,' — turn  their  attention 
too  exclusively  to  such  diseases  as  leave  traces  under 
the  scalpel  of  the  anatomist.  Both  parties  appear  to 
be  in  the  wrong ;  each  of  these  topics  deserves  and  de- 
mands its  due  share  of  attention.  The  important  study 
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of  DIAGNOSIS  seems  to  be  that  by  which  alone  we  may 
be  safely  piloted  through  these  opposite  dangers. — I 
trust  the  following  pages  will  serve  to  illustrate  the 
force  and  truth  of  this  remark. 


CHAP.  I 


THE  MIMOSIS  ACUTA, 


SECTION  I.    DESCRIPTION,  WITH  CASES 

21.  FROM  the  great  diversity  and  complicatiqii 
of  the  symptoms  of  this  form  of  Mimosis,  and  from  the 
occasional  prevalence  of  one  particular  symptom  over 
the  rest,  it  is  probable  that  it  has  sometimes  been 
mistaken  for  some  other  affections.  With  the  view  of 
assisting-  the  distinction  of  this  case  in  future,  it  will 
be  my  object,  first  to  detail  the  symptoms  which  char- 
acterize the  complaint  in  general,  ^md,  in  the  second 
place,  to  enumerate  those  particular  symptoms  which 
are  apt,  in  certain  instances,  to  engross  the  attention 
of  the  patient  and  of  his^  friends,  and  even  to  occasion 
some  difficulty  and  embarrasment  in  the  diagnosis;,  to 
the  medical  practitioner. 

22.  In  order  to  facilitate  the  description,  the  Mir 
mosis  Acuta  will  be  considered  under  two  forms,  dif- 
fering only  in  degree, — in  the  greater  or  less  severity 
of  its  symptoms  in  general, — and  in  the  presence  or 
absence  of  some  of  the  severer  symptoms.  These  two 
forms,  of  course,  admit  of  all  intermediate  shades; 
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they  are  also,  each,  apt  to  be  continued  in  a  protract- 
ed form. 

23.  The  Miniosis  Acuta,  even  in  its  severer  form, 
comes  on  insidiously,  and  the  patient  gradually  be- 
comes incapacitated  for  business  or  his  usual  exercise: 
the  less  severe  form  occurs  more  gradually  and  insidi- 
ously still. 

24.  The  severer  form  of  the  Mimesis  Acuta  is  early 
and  principally  characterized  and  distinguished  by 
the  conciu'rence  of  the  following  symptoms, — namely, 

WEAKNESS,  TREMOR,  HEADACH,  VERTIGO,  FLUT- 
TERING, FAINTISHNESS,  TENDENCY  TO  PERSPIRA- 
TION, SUSCEPTIBILITY  TO  HURRY  AND  AGITATION, 
WEARINESS,  AND  LOSS  OF  FLESH. 

25.  The  countenance  is  rather  pale  and  thin;  the 
lips  are  pale,  and,  with  the  chin,  frequently  tremu- 
lous, especially  on  speaking;  the  surface  of  the  face  is 
generally  affected  with  an  appearance  of  oily,  clam- 
my, and  swarthy  perspiration,  especially  near  the 
nose ;  there  is  a  loss  of  colour,  and  usually  a  degree 
of  sallowness  and  darkness  of  the  complexion  in  ge- 
neral, but  principally  about  the  eyes.  The  face  is 
often  bloated,  and  the  skin  coarse,  at  first;  after- 
wards, there  is  some  degree  of  emaciation. 

26-  The  tongue  is  almost  invariably  loaded:  — 
sometimes  only  slightly,  whilst  its  edges  are  clean 
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and  red ; — in  severe  cases,  a  load  has  formed  over  the 
tongue,  and  has,  almost  at  once,  peeled  off,  leaving 
the  surface  morbidly  red,  smooth,  and  tender  ;~at  other 
times  it  is  more  loaded,  swollen,  and  cedematous,  for- 
med into  deep  sulci  or  plaits,  and  marked  by  pressure 
against  the  contiguous  teeth, — the  inside  of  the  cheeks 
being  also  impressed  in  the  same  manner;  the  papillee 
of  the  tongue  are  numerous  and  enlarged;  the  gums  are 
red  and  swollen,  and  occasionally  bleed ;  the  teeth 
and  the  mouth  are  in  general  foul,  and  the  breath 
loaded  and  foetid;  in  a  fourth  instance,  the  tongue 
may,  however,  be  clean,  but  lobulated,  whilst  the  in- 
ternal mouth  and  breath  are  little  affected.  The  first 
and  second  states  of  the  tongue  are  observed,  when 
the  affection  has  not  continued  long;  the  third,  when 
its  accession  has  been  particularly  ^ow  and  gradual; 
and  the  fourth,  when  a  similar  but  chronic  state  of 
disorder  has  long  subsisted,  and  has,  at  length,  been 
succeeded  by  the  Mimosis  Acuta. 

27.  There  is  a  tendency  to  perspiration,  on  slight 
exertion,  or  any  surprise,  and,  sometimes,  in  the  night 
or  early  in  the  morning;  the  skin  is,  in  general,  cool, 
rather  moist,  and  clammy;  in  some  protracted  cases, 
it  has  become  dry  and  harsh.  The  hands  and  feet 
are  apt  to  be  very  cold,  and  tlie  nails  occasionally  as- 
sume a  lilac  hue. 

28.  The  patient  is  usually  affected  with  great  tre- 
mor, o)>6erved  sometimes  in  a  quivering  of  the  lip,  or 
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dimpling'  of  the  chin,  but  more  usually,  on  holding 
out  the  hand,  or  in  jiearrying  a  cup  of  tea,  for  instance 
to  the  mouth,  on  attempting  to  stand  erect  or  walk, 
or  on  being  fatigued  or  hurried.  The  tremor,  in 
some  protracted  cases,  has  formed  the  most  remarkable 
feature  of  the  affection;  in  others,  it  has  been  much 
less  observed,  but  it  is  rarely,  if  ever,  entirely  absent. 
The  patient  is  liable  to  experience  faintishness  in  the 
upright  position,  if  sustained  for  a  little  time.  And 
he  feels  unaccountably  feeble  and  weary,  and  suffers 
from  a  sense  of  aching,  after  slight  exertion, 

29.  There  is  an  early  and  daily  loss  of  flesh.  This, 
as  well  as  the  restoration  of  flesh,  during  recovery, 
may  be  ascertained  by  weighing,  as  exemplified  in 
some  of  the  cases  of  this  affection,  to  be  given  here- 
after. 

30.  The  patient  experiences  head-ach  and  ver- 
tigo, and  he  is  nervous,  and  easily  hurried  and  agi- 
tated. There  is  sometimes  heaviness  for  sleep;  some- 
times great  wakefulness  and  restlessness;  sometimes 
incubus,  rarely  delirium;  sometimes  loss  of  memory 
and  absence  of  mind.  There  is  almost  universally  a 
peculiar  sense  of  fluttering  about  the  heart  and  pit  of 
the  stomach.  And  there  is  frequently  an  acute  pain 
in  some  part  of  the  course  of  the  colon, 

31.  The  pulse  is  generally  nearly  natural,  but  it 
is  often  rather  frequent,  and  usually  easily  accelerat- 
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ed.  There  are  often  great  irregularity  and  intermit- 
tence  of  the  pulse. 

32.  The  appetite  is  generally  much  impaired,  and 
there  is  often  loathing  of  food;  but  sometimes  the 
appetite  is  even  greater  than  natural,  and  there  is 
almost  constant  craving.  The  digestion  is  various, 
being  sometimes  quick,  and  at  other  times  attended 
with  great  sense  of  load,  distention,  flatus,  eructation, 
hiccough,  and  even  rumination  or  vomiting  of  food. 
The  bowels  are  at  first  constipated;  afterwards  con- 
stipation and  diarrhoea  alternate,  and  sometimes  the 
latter  symptom  becomes  nearly  permanent:  the  mo- 
tions, during  the  constipation,  are  small,  during  the 
diarrhoea,  scanty,  extremely  foetid,  dark  coloured, 
often  accompanied  by  blood,  and  frequently  attended 
by  tenesmus. 

33.  The  urine  is  extremely  loaded  in  the  com- 
mencement of  the  Mimosis  Acuta,  but  may  become 
perfectly  transparent  during  its  continuance ;  it  is 
often  high  coloured;  and  like  the  other  symptoms  the 
appearance  of  this  secretion  is  very  liable  to  change. 
A  continued  state  of  Mimosis  seems  to  lead  to  the  for- 
mation of  gravel. 

34.  Besides  the  symptoms  just  enumerated,  there 
are  others  which  prevail  more  or  less  in  almost  every 
case;  but  they  are,  on  the  whole,  less  constant  and 
more  diversified;  and  of  these  one  sometimes  predo- 
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minates  so  much  over  the  rest,  as  to  engross  the  at- 
tention of  the  patient  and  sometimes  of  the  practi- 
tioner, too  exchisively.  The  secondary  affection  is 
then  considered  as  idiopathic,  and  the  symptom  is 
apt  to  be  treated  as  the  disease.  It  is  therefore  of 
the  utmost  importance  to  present  the  reader  with  the 
following  distinct  enumeration  of  these  symptoms : — 

1.  headach;  vertigo;  stupor;  etc. 

2.  cough;  viscid  expectoration. 

3.  paroxysms  of  oppressive  dyspn(ea. 

4.  palpitation  of  the  heart;  fluttering;  faintishness ; 

irregularity  and  frequency  of  the  pulse. 

5.  FREQUENT  AND  VIOLENT  hiccough;  VOMITING  OF  FOOD. 

6.  some  convulsive  and  spasmodic  affections. 

7.  pain  in  the  epigastric,  or  one  or  both  of  the  hypochon- 

driac,  or  chondiliac  regions. 

8.  constipation;  diarrhcea;  tenesmus. 

9.  hiematemesis  ;  mel^ina. 

10.  icterus. 

11.  severe  pains  of  some  of  the  limbs. 

12.  sudden  tumefaction  of  the  integuments,  especially  of 

THE  FACE.* 

35.  The  diagnosis  in  these  cases  will  be  attempted 
in  the  section  appropriated  to  this  subject.  At  present 
it  is  of  importance  to  remark  that  in  most  instances, 
even  where  one  of  these  symptoms  is  particularly 
marked  and  severe,  several  concur,  and  are  experi- 
enced in  a  mitigated  form,  affording  a  characteristic 
feature  of  this  disorder  and  a  principal  source  of  dis- 


*  See  Section  II.  and  the  Table  of  Contents. 
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crimination  for  whilst  most  local  diseases  are  denoted 
by  being  simple,  and  definite,  this  affection  is  distin- 
o'uished  by  its  multiplicity,  and  by  apparently  con- 
joining many  or  all  disorders  in  one, — Oi/^'ENTtTwi/ 

KaKwv  (paiveTaif  aW  etiv  ore  IIOAAA,     kui  IIANTA. 

36.  This  form  of  Mimosis  is  also  characterized, 
although  less  so  perhaps  than  the  more  chronic  and 
continued  forms  of  this  affection  to  be  described  here- 
after, by  being  variable, — better  and  worse, — with 
this  or  that  prevailing  feeling  or  symptom, — even  du- 
ring a  general  recovery ; — changes  chiefly  induced 
by  bodily  fatigue,  mental  agitation,  errors  in  diet,  or 
constipation. 

37.  It  is  also  to  be  remarked  that,  although  the 
usual  accession  of  this  affection  is  insidious,  as  stated 
§  23,  yet  when  the  causes*  inducing  it  are  severe,  or 
the  patient  subject  or  predisposed  to  this  affection,  it 
may  appear  in  a  still  more  acute  form;  and  in  this 
case  it  assumes,  in  some  instances,  even  the  character 
of  a  Febrile  disorder;  and  in  others,  that  of  a  serious 
morbid  affection,  soon  depriving  the  patient  both  of 
strength  and  of  flesh  in  an  alarming  degree. 

38.  By  an  attention  to  the  circumstances  detail- 
ed §  34,  and  by  a  reference  to  the  general  symptoms 
of  the  Mimosis  Acuta,  §§  24—33,  the  different  se- 

*  See  Section  in. 
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condary  affections  may  be  generally  distinguished 
and  identified,  in  their  connexion  with  the  primary 
disorder.  It  should,  however,  ever  be  borne  in  mind 
that  an  idiopathic  and  orgunic  affection  of  some  part 
may  co-exist  with  the  Mimosis  Acuta.  The  diagnosis 
is  then  often  very  difficult.  It  is  frequently  only  as- 
certained when  the  state  of  disorder  constituting  Mi- 
mosis, is  removed.  The  prognosis  should  therefore 
be  given  with  caution. — ^Another  circumstance  sug- 
gesting caution  in  the  prognosis,  is  the  possibility  of 
the  tr'ansition  of  the  state  of  disorder  into  that  of 
DISEASE,  which  is  not  unusual  in  those  parts  and 
organs  which  are,  at  first,  only  affected  in  a  second- 
ary and  functional  manner. 

39.  In  the  less  severe  form  of  the  Mimosis  Acuta, 
the  debility,  tremor,  loss  of  flesh,  and  tendency  to 
faintishness  and  perspiration,  §  24,  are  less  observed, 
although  perhaps  not  altogether  absent. 

40.  In  this  form  of  the  Mimosis  Acuta  the  coun- 
tenance is  rather  sallow,  and  its  surface  is  more  or 
less  affected  as  in  the  severer  form  described  above. 
The  tongue  and  the  internal  mouth  are  often  affected 
in  the  severer  degree  described  §  26.  The  patient  is 
incapable  of  pursuing  any  laborious  employment.  He 
is  prone  to  perspire  from  slight  exertion  or  agitation. 
He  perhaps  experiences  some  loss  of  flesh.  He  is  low 
spirited  and  listless.  The  appetite  is  sometimes  im- 
paired, but  sometimes  craving.    And  he  suffers  from 
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the  symptoms  described  §§  30 — 33,  and  from  the 
complications  enumerated  §  34,  only  in  a  milder  and 
more  protracted  form  than  the  subject  of  tlie  severer 
cases  of  Mimosis  Acuta. 

41.  Besides  the  symptoms  enumerated  §  34,  the 
less  severe  but  more  continued  form  of  the  Mimosis 
Acuta,  is  sometimes  attended  with  one  of  the  follow- 
ing- affections: — 

1.  FURUNCULi;  paronychia;  hordeola. 

2.  erysipelas;  erythema  nodosum;  urticaria  chronica; 

LICHEN. 

3.  purpura. 

4.  ulcerations  and  pustules  of  the  conjunctiva. 

5.  decay  of  the  teeth;  a  morbid  state  of  the  gums ; 

chronic  sore  thoat. 

6.  some  affections  resembling  syphilis.* 

42.  Persons  who  have  long"  laboured  under  a  state 

of  Mimosis  appear  liable  to  decline,  at  length,  into  ^ 
Phthisis  Pulmonalis,  or  to  become  the  subjects  of 
other  organic  disease,  and  especially  of  the  Liver. 


*  See  Section  II.  and  the  Table  of  Contents. 
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43.  IT  may  now  be  proper  to  confirm  the  des- 
cription of  the  Mimosis  Acuta  just  given,  by  a  selec- 
tion from  the  cases  from  which  it  has  been  taken  : — 

44.  Case  I.  The  first  case  of  the  Mimosis  Acuta 
which  I  was  enabled  to  distinguish,  was  that  of  Mr. 
M.  aged  25. — He  had,  as  I  understood,  been  treated 
for  Fever,  principally  by  the  pulvis  antimonialis,  for 
several  weeks. — He  was,  on  my  first  visit,  affected 
■with  tremor,  debility,  tendency  to  perspiration,  and 
had  suffered  a  considerable  loss  of  flesh.  The  tongue 
was  affected  with  large  papillae,  indented,  and  much 
loaded;  the  breath  was  extremely  foetid.  The  pulse 
was  frequent.  He  complained  of  pain  in  the  left  hy- 
pochondre. — These  complaints  were  soon  removed  by 
a  course  of  gentle  purgatives. —  This  patient  was  em- 
ployed in  the  sedentary  occupation  of  the  lace-frame. 

45.  Case  H.  The  second  case  occurred  soon  after 
the  former,  and  was  noted  rather  more  particularly. — 
Mr.  S.  aged  25,  had  been  indisposed  several  weeks 
when  I  first  saw  him,  and  had  left  Nottingham  for 
the  country;  he  had  taken  saline  powders  principally, 
and  I  therefore  judge  that  his  complaint  had  been 
deemed  Fever;  it  had  made  very  considerable  pro- 
g-ress  in  inducing-  a  loss  of  flesh  and  strength.  The 
countenance,  especially  the  lips  and  chin,  was  affected 
with  a  tremulous  movement  on  speaking ;  there  was 
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an  expression  of  great  debility;  the  prolabium  of  each 
lip  was  palish.  He  was  scarcely  able  to  walk  or  stand 
erect,  in  attempting  which  he  tottered  and  trembled; 
and  there  was  a  manifestation  of  great  feebleness  in 
the  general  manner.  The  skin  was  moist.  The 
tongue  was  affected  with  enlarged  papillae,  much 
loaded,  and  indented;  the  mouth  in  general  was  very 
disagreeable,  and  the  breath  tainted  and  foetid.  The 
pulse  was  frequent,  and  easily  and  greatly  accelerated. 
He  was  extremely  nervous,  and  easily  agitated.  He 
had  no  appetite.  The  bowels  were  costive,  with 
scanty  and  offensive  stools.  The  urine  deposited  a 
most  copious  sediment.— The  friends  of  this  patient 
now  suspected  an  attack  of  Consumption. — The  affec- 
tion yielded  very  soon  to  the  administration  of  purga- 
tive medicines. 

46.  Case  HI.  J.  S.  aged  30.  He  had  been  ill 
during  three  months  before  his  application  to  me, 
having  been  affected  at  first  with  constipation  of  the 
Ijowels,  which  yielded  to  a  state  of  diarrhoea,  with 
discharges  of  blood  by  stool.  He  had  suffered  much 
loss  of  flesh  and  strength.  I  made  the  following  short 
note  on  first  seeing  this  patient; — the  countenance  is 
rather  pale,  with  a  little  appearance  of  oily  or  clammy 
perspiration;  the  tongue  is  much  loaded;  he  is  much 
thinner  than  when  in  health;  feeble;  tremulous  on 
holding  out  the  hand ;  he  becomes  faint  when  stand- 
ing upright;  he  is  nervous  and  easily  flurried  and 
agitated;  he  has  suffered  from  headach  and  vertigo; 
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he  has  experienced  much  sense  of  fluttering  in  the 
region  of  the  heart;  he  has  no  cough,  and  has  not  had 
hiccough. — He  became  soon  better,  in  every  respect, 
from  taking  the  pil.  hydrag.  and  magnesia  with  rhu- 
barb and  pimento. 

47.  Case  IV.  Mrs  F.  aged  24.  She  was  married 
five  months  ago  and  supposes  herself  f)regnant.  She 
began  to  be  indisposed  seven  weeks  ago,  becoming 
affected  with  sickness,  load  and  wind  at  the  stomach, 
hiccough,  lowness,  weakness,  and  loss  of  flesh. — The 
following  note  was  taken  on  visiting  this  patient: — 
The  countenance  is  rather  pale  and  the  eye-lids  dark. 
She  has  lost  much  flesh.  Complains  of  weakness. 
She  is  easily  hurried  by  surprise,  and  she  then  com- 
plains of  a  sense  of  fluttering  at  the  pit  of  the  stomach. 
There  is  no  sweating.  She  sufl"ers  from  headach  some- 
times. She  is  sleepless  during  the  night.  She  sighs 
frequently.  There  is  no  cough.  Much  hiccough,  a 
sense  of  load  and  wind  at  the  stomach,  eructation, 
and  sometimes  sickness  and  vomiting.  The  appetite 
is  very  bad.  The  bowels  costive.  The  catamenia 
are  suppressed  and  the  mamma?  enlarged. — This  pa- 
tient proved  to  be  pregnant. — She  recovered  slowly 
and  gradually,  from  the  use  of  purgative  medicines. 

48.  The  two  following  cases  present  the  appear- 
ances in  the  Mimesis  Acuta,  in  its  less  severe  form: — 

49.  Case  V.  Jubj  Sth,  1818.  Mr.  S.  F.  aged  22. 
He  had  worked  during  one  year  in  the  lace  frame, 
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principally  during  the  night,  when  he  became  af- 
fected with  the  following  complaint,  about  four  months 
ago.  He  first  experienced  an  miusual  degree  of 
weakness,  which  incapacitated  him  for  his  employ- 
ment; he  then  complained  of  a  propensity  to  sweating 
on  any  slight  exertion  or  emotion,  with  pain  of  the 
head,  loss  of  appetite,  constipation,  &c.  At  first  too, 
he  lost  his  flesh  rather  rapidly,  to  the  amount,  as  he 
supposes,  of  about  14lb.  The  countenance  became 
palish  and  sallow,  and  he  was  told  that  he  had  a 
Liver  Complaint.  The  general  weakness  increased, 
and  a  degree  of  trembling  was  observed  when  he  lifted 
his  cup  of  tea  to  his  mouth,  and  when  he  attempted  to 
walk  or  underwent  any  fatigue. — At  present  the  pro- 
labia  are  rather  pale,  the  face  near  the  nose  is  affected 
with  an  oily  perspiration,  the  eye-lids  are  dark,  and 
the  general  complexion  is  of  a  palish,  sallow  appear- 
ance. The  albuginea  is  perfectly  white.  The  tongue 
is  white,  loaded,  and  clammy.  He  perspires  more 
than  usual  on  any  exertion.  He  has  no  headach  or 
vertigo  now,  and  has  had  no  cough  at  any  time. 
There  is  a  sense  of  fluttering  about  the  heart  and 
stomach,  especially  on  lying  down.  He  says  that  he 
is  low  spirited,  and  does  not  like  to  be  long  alone  or 
still.  His  appetite  is  still  impaired;  he  complains  of 
a  sense  of  load  at  the  stomach,  with,  eructation,  but 
he  has  no  hiccough.  The  bowels  are  open.  The 
urine  was  at  first  much  loaded,  but  it  is  less  so  now. 
He  complains  of  shifting  pains  about  the  limbs. — 
These  complaints  have  been  nearly  stationary  lately, 
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the  progress  they  appeared  to  be  making  at  first  hav- 
ing been  arrested. — ^The  patient  became  gradually 
better,  after  the  date  of  this  report,  by  taking  opening 
medicines,  bathing,  and  using  gentle  exercise  with  a 
change  of  air. 

50.  Case  VI.  Mr.  E.  J.  aged  28,  a  tailor.  This 
patient  has  felt  indisposed  for  a  year  or  more,  from 
recurrent  pain  of  the  head,  and  in  the  left  hypochon- 
driac region ;  with  an  irregular  state  of  the  bowels, — 
constipation  alternating  with  diarrhoea, — the  stools 
being  extremely  foetid,  scanty  and  dark-colouved. — 
Five  weeks  ago  he  became  more  seriously  indisposed 
and  incapacitated  for  work,  from  faintishness,  weak- 
ness, tremor,  tendency  to  sweating,  looseness  of  the 
bowels,  a  loaded  state  of  the  tongue,  mouth,  and 
breath,  and  dryness  of  the  throat,  but  without  any 
manifest  loss  of  flesh. — At  present  the  countenance 
appears  rather  bloated,  dark  in  complexion,  with  a 
clammy  oily  moisture.  The  tongue,  gums,  and  in- 
ternal mouth  are  considerably  affected,  and  there  is  a 
degree  of  salivation,  which  has  been  observed  for  a 
month  or  two.  The  skin  is  cool,  and  there  is  a  tend- 
ency to  perspiration  on  any  exertion  of  body  or  agita- 
tion of  mind.  He  complains  of  weakness,  trembling, 
and  faintishness;  and  of  sweating  whenever  he  is  sur- 
prised or  hurried,  which  readily  happens.  His  sleep 
is  sometimes  disturbed  by  dreams.  The  appetite  has 
always  been  tolerable.    The  bowels  have  generally 
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been  loose,  especially  in  the  night,  and  the  stools 
scanty,  offensive,  and  dark-coloured. — ^The  following 
is  the  patient's  own  account  of  his  complaints: — *  I 
have  long  had  occasional  pain  of  the  head,  and  in  the 
left  side  under  the  ribs;  my  hands  tremble  very  much 
when  I  have  been  at  vrork ;  I  feel  faint  and  weak ;  I 
sweat  much;  I  have  suffered  much  from  purging  du- 
ring the  last  four  months,  having  sometimes  had  six 
or  seven  motions  in  the  course  of  a  night;  I  suffer 
much  from  a  sour  and  disagreeable  taste  in  my  mouth, 
and  experience  dryness  with  phlegm  in  my  throat,  and 
a  sensation  of  hairs  on  my  tongue.' — This  patient's 
complaints  were  ascribed  to  a  too  assiduous  attention 
to  his  sedentary  business,  which  he  was  induced  to 
pay  from  feeling  the  pressure  of  a  young  and  numerous 
family. — He  is  already  much  better  from  employing, 
only  for  a  short  time,  mild  purgative  medicines,  gen- 
tle exercise,  daily  bathing  in  the  trent,  and  a  light 
nutritious  diet;  but  the  cure  is  now  less  rapidly  pro- 
gressive than  at  first,  a  circumstance  very  usual  in 
this  affection. 

51.  Case  VII.  This  case  is  remarkabJe  for  the 
degree  of  tremor  by  which  it  was  so  long  attended. 
E.  W.  a  tailor,  aged  36.  August  3rd,  1819.  He  has 
been  indisposed  one  year.  During  the  heat  of  last 
summer,  he  became  affected  with  pain  of  the  head 
which  was  relieved  by  a  spontaneous  diarrhoea,  and 
he  lost  his  flesh  and  strength,  and  became  affected 
with  great  tremor  from  which  he  has  never  recovered. 
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He  remained  feeble,  tremulous,  and  thin,  and  sub- 
ject to  vertigo,  fluttering  at  the  scrobiculus  cordis, 
nervousness,  impaired  appetite,  and  tendency  to  con- 
stipation,— when  I  first  saw  him  in  Februar)\  The 
degree  of  tremor  was  very  remarkable;  on  being' 
asked  to  write  down  his  complaints,  he  gave  me  the 
following  list; — *  weakness,  trembling,  being  easily 
overcome,  and  made  to  perspire,  and  frequently  fainty 
and  fluttered ;'^ — ^the  tongue  was  clammy  and  slightly 
indented,  the  bowels  irregular — constipation  alter- 
nating with  diarrhoea.  Rhubarb,  sulphat  of  magnesia, 
calcined  magnesia,  &c.  were  prescribed,  and  the  coun- 
try air  recommended.  Under  this  procedure  he  gain- 
ed flesh  and  strength,  and  his  general  health  improv- 
ed. He  has,  however,  again  experienced  some  of  the 
preceding  symptoms  since  he  returned  to  his  sedentary 
occupation. 

52.  Case  VIII.  This  case  exemplifies  the  extraor- 
dinary degree  of  nervousness  which  sometimes  attends 
this  morbid  affection.  I  have  given  one  report  only, 
for  the  sake  of  brevity ;  the  subsequent  ones  were  only 
repetitions  of  the  same  symptoms  with  their  usual 
variation.— Mr.  H.  T.  aged  27.  June  25th,  1819.  He 
states  that  he  had  been  weak  and  low  for  some  time, 
when  seven  weeks  ago,  after  reading  the  account  of 
the  assassination  of  Mr.  Perceval,  he  was  taken  with 
great  alarm,  and  has  since  experienced  the  follow- 
ing complaints, — He  has  lost  his  colom*,  flesh,  and 
strength.    The  countenance  is  palish,  and  inclined  to 
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sallowiiess ;  the  prolabia  are  however  of  good  colour. 
He  thinks  he  has  lost  a  stone  of  flesh.  He  breaks  out 
into  perspiration  on  the  slightest  exertion ;  the  least 
thing'  induces  alarm,  hurry,  trembling,  fluttering 
about  the  heart,  nervousness,  &c.  The  tongue  is 
rather  white;  the  breath  foetid;  the  mouth  clammy 
and  disagreeable.  There  are  headach,  heavy  pain  at 
the  occiput,  vertigo,  loss  of  memory,  fear  of  insanity, 
sleepiness;  oppression  about  the  chest,  with  sighing 
breathing;  the  pulse  is  nearly  natural;  there  was  at 
first,  loss  of  appetite,  but  this  is  now  rather  removed 
from  taking  opening  medicine;  the  bowels  were  cos- 
tive; the  urine  is  difi'erent  at  different  times,  being- 
high-coloured  and  pale  alternately,  and  sometimes 
foetid. 

53.  Having  thus  given  a  condensed  view  of  seve- 
ral cases  of  the  Mimosis  Acuta,  in  both  its  forms,  I 
shall  now  proceed  to  state  the  particulars  of  some 
other  cases  more  in  detail : — 

54.  Case  IX.  Mrs.  K.  aged  32.  She  was  af- 
fected by  a  complaint  similar  to  the  one  about  to  be 
described,  two  years  ago.  There  were  tremor,  loss  of 
flesh,  and  great  frequency  of  the  pulse.  The  affection 
was  deemed  incipient  Phthisis  by  an  eminent  practi- 
tioner. The  complaint  receded,  but  returned  in  Au- 
gust, 1817.  The  first  symptoms  then  observed  were 
a  yellowness  and  darkness  of  complexion,  inducing 
some  apprehension  of  Jaundice;  loss  of  flesh ;  weak- 
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ness  in  walking-;  a  tendency  to  stooping  in  walking 
or  sitting";  great  tremulousness  of  the  countenance  in 
speaking,  and  of  the  hand  when  held  out;  tendency 
to  perspiration  both  during  the  night  and  day.  There 
w^ere  occasionally,  and  especially  at  first,  violent  head- 
ach,  and  at  other  times,  vertigo.  Twice  on  going  to 
bed,  there  was  violent  palpitation  of  the  heart,  ren- 
dering the  erect  position  necessary,  and  attended  with 
coldness  of  the  feet.  The  pulse  varied  from  120  to 
130;  The  appetite  was  greater  than  natural.  The 
bowels  are  said  to  have  been  regular. — This  patient 
residing  at  a  considerable  distance  from  Nottingham, 
and  the  nature  of  her  complaint  being  unknown  to 
me,  I  corresponded  with  Mr.  K.  and  in  order  to  as- 
certain whether  a  journey  to  Nottingham  were  really 
necessary,  I  begged  that  a  register  might  be  kept  of 
the  WEIGHT  of  the  patient,  from  time  to  time.  Of 
this  register  the  following  is  a  copy : — 

On  August  the  18fA,  1817,  the  weight  was  106/6. 
On  26th,  1051/6. 

A  journey  having  been  taken  at  this  time, 

On  September  the  \st,  the  weight  ivas  105/6. 

On  Qth,  ....1051/6. 

On  October  ...Qth,  ......106/6. 

The  patient  having  returned  home. 

On  November  the  3rd,  the  weight  was  103|/6. 

On  7lh,  101/6. 

On  17/A,   98^/6. 

On  26th>...i   96|/6. 

On  December  the  1st,   93^/6. 

On  6th,....   92^/6. 
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At  this  period  it  was  judged  expedient  that  Mrs. 
K.  should  come  to  Nottingham.— The  countenance 
then  appeared  thin,  rather  sallow,  and  with  a  dark 
ring  round  the  eyes.  The  tongue  was  clean  and 
moist,  but  lobulated,  somewhat  in  the  manner  of  some 
parts  of  the  cerebellum.  There  was  considerable  tre- 
mor in  speaking  and  in  holding  out  the  hand.  There 
was  manifest  emaciation.  Still  some  headach  and 
vertigo.  The  pulse  was  about  130,  sometimes  even 
140.  Some  days  before  there  had  been  palpitation  of 
the  heart  on  going  to  bed.  No  cough.  No  shivering. 
The  appetite  was  great.  The  bowels  said  to  be  re- 
gular.— Mrs.  K.  was  now  recommended  a  course  of 
purgative  medicines. — The  countenance  gradually  im- 
proved, both  in  flesh  and  colour;  the  strength  return- 
ed ;  there  was  a  greater  capability  of  exertion ;  the 
flesh  was  restored  in  the  following  manner : — 

On  December  the  I6th,  the  weight  teas  94/6. 
On  22(1  ...96/6. 

The  pulse  was  often  as  low  as  114  and  116,  but 
was  easily  accelerated.  At  this  period  Mrs  K.  re- 
turned into  Lincolnshire.  During  the  week  before 
January  16,  1818,  she  had  gained  two  pounds.  The 
amendment  continued  progressive,  and  in  July  the 
weight  was  stationary  at  1061b.  The  pulse  was  nearly 
natural,  and  the  tremor  and  debility  had  disappeared. 
The  interval  had  been  occupied  in  travelling.  The 
use  of  the  purgative  medicines  had  been  continued, 
and  a  little  ale  and  a  nutritive  diet  had  been  allowed. 
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— The  affection  had  been  previously  deemed  a  Dis- 
ease of  the  Heart,  and  had  been  treated  with  the  di- 
gitalis. 

56.  This  case  was  thus  so  far  modified  in  its  differ- 
ent periods  as  to  assume  the  characters  of  three  differ- 
ent diseases,  Phthisis,  Icterus,  and  Disease  ef  the 
Heart.  It  therefore  affords  an  interesting  illustration 
of  the  general  character  of  this  affection,  and  of  the 
propriety  of  the  denomination  adopted  for  it. 

57.  Case  X.  Mr.  D.  S.  aged  53.  He  was  in- 
disposed nearly  in  the  manner  about  to  be  described, 
in  May,  1817.  The  complaint  had  come  on  slowly 
and  gradually.  It  was  removed  by  pills  composed  of 
the  pil.  hydrarg.  and  rhubarb. —The  affection  returned, 
and  made  at  first  a  slow,  and  afterwards  a  more  rapid 
progress.  In  November  last,  he  became  incapable  of 
supporting  the  fatigue  of  an  easy  occupation.  About 
Christmas  his  complaint  made  serious  advances,  and  I 
saw  him  again  on  January  the  5th.  On  this  day  he 
was  affected  with  an  emaciated  countenance,  a  tre- 
mulous state  of  the  lips,  a  darkness  of  complexion,  and 
a  clammy  perspiration  on  the  cheeks  near  the  nose. 
The  tongue  was  loaded,  especially  at  the  back  part, 
with  bright  red  papillae  at  the  point,  and  redness  of 
its  sides,  and  it  exhaled  a  halituous  moisture;  the 
breath  was  extremely  foetid.  He  was  extremely  fee- 
ble, almost  incapable  of  walking,  and  affected  with 
great  and  constant  tremor,  and  with  a  sense  of  weari- 
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ness.  There  had  been  great  loss  of  flesh:  in  Septem- 
ber he  weighed  9st.  7lb.  and  on  this  day  only  8st.  lllb. 
There  was  great  perspiration  during  the  night,  but 
no  febrile  heat.  The  finger  nails  had  assumed  a  pale 
lilac  hue.  There  was  little  headach,  but  great  vertigo, 
and  faintishness  when  upright.  Restless  and  sleep- 
less nights.  No  cough.  Frequently  rapid,  violent, 
and  irregular  palpitation  of  the  heart ,  often  without 
external  exciting  cause.  The  pulse  was  frequent  and 
extremely  irregular.  There  has  been  much  hiccough; 
at  a  previous  period  this  symptom  had  been  violent, 
painful,  and  almost  constant,  during  fifteen  days. 
Twice  there  had  been  vomiting.  The  appetite  was 
much  impaired.  The  bowels  were  early  laxative; 
but  the  stools  were  scanty,  dark  coloured,  and  foetid. 
— To  this  date,  January  31,  1818,  the  symptoms 
gradually  declined: — the  countenance  is  improved, 
the  strength  much  restored,  the  tremor  diminished, 
and  he  has  this  day  walked  a  distance  of  three  miles 
to  Nottingham ;  the  appetite  is  better,  and  the  hic- 
cough has  ceased.  The  stools  are  more  natural  in 
colour,  but  still  off*ensive.  The  following  is  the  regis- 
ter of  this  patient's  weight  to  this  period: — 

In  September  9st.    7 lb. 

On  January  the  5th  Sst.  lllb. 

On  12th  8st.  6lb. 

On...  19*^  8st.  6lb. 

On  26th  8st.    9  lb. 

So  that  by  the  use  of  purgative  medicines,  the  pro- 
gress of  the  emaciation  has  been  successively  dimi- 
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nished  and  arrested,  and  a  degree  of  flesh  has  been 
restored. 

February  23.  It  has  been  stated  that  on  the  day 
of  the  last  report,  the  patient  walked  three  miles ;  the 
fatigue  of  this  exertion  Was  too  great  for  his  strength 
although  much  restored;  and  from  this  cause,  or  from 
partaking  greedily  of  celery,  Or  from  having  negleet- 
ed  his  purgatives,  he  experienced  a  most  serious  re- 
lapse.— The  ensuing  week  he  lost  3lb.  in  weight. 
He  became  affected  with  constant  and  violent  hiccough, 
which  continued  night  and  day.  There  was  a  com- 
plete interruption  to  sleep  and  repose.  The  debility, 
weariness,  and  tremor  returned.  The  head  was  af- 
fected with  vertigo.  The  pulse  was  extremely  irre- 
gular.— The  purgatives  were  repeated;  pills,  con- 
taining opium  and  hyosciamus  were  prescribed;  and 
afterwards  an  enema  with  eighty  drops  of  the  tinctura 
opii. — During  the  second  week,  he  again  regained 
2lb.  of  flesh;  the  hiccough  ceased;  rest  was  procured; 
and  he  again  became  renewed  in  strength. — This  im- 
provement still  continued,  and  on 

February  the  I6th,  he  weighed  8st.  6lb. 


 23d,  85f.  8lb. 

March  the  2d,  Sst.  9/6. 

 9  th,  Sst.  8lb. 

 I6th,  Sst.  9/6- 

 23d,  Sst.  mib. 

 30th  9st.  Olb. 

June  the  30th  9*^  4/6. 
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It  is  remarkable  however  that  this  patient's  im^ 
provement  in  flesh  was  not  attended  with  a  propor-* 
tionate  amendment  in  streng-th  and  general  health. 
He  still  rem^ained  feeble  and  tremulous;  he  complain^ 
ed  extremely  of  paiuy  lameness,  and  weariness  in  the 
loins^  arms,  and  legs;  he  had  once  more  a  severe  at-^ 
tack  of  hiccough j  which  was  much  relieved  by  taking 
white  wine  vinegar  in  doses  of  a  teaspoonful. — He 
continued  his  opening  medicine,  which  consisted 
principally  of  rhubarb,  and  he  has  all  along  taken  ale* 
— The  following  is  the  patient's  own  list  of  his  com- 
plaints during  the  course  of  his  indisposition :  — 
"  trembling,  weakness,  weariness,  faintishness,  loss 
of  flesh,  cold  and  greasy  perspirations,  sleepless  nights, 
pain  of  the  head,  dizziness,  palpitation  of  the  heart,, 
hiccough,  disagreeable  breath,  loss  of  appetite,  a  con-; 
tinued  lax,  weakness  and  bearing-down  of  the  bow- 
els, much,  pain  and  lameness  of  the  limbs-" 

July  27.  This  patient  has  lost  2lb.  of  flesh  during- 
the  last  month; 

On  July  the  \^th,  he  weighed  Qst.  31b. 

On  27th,  9st.  2lb. 

On  March  Uth,  1819,  still  9*^.  2/6. 

but  he  states  that  he  has  gained  strength  notwith- 
standing, and  that  the  muscles  appear  to  be  firmer  on 
his  limbs.  The  tremor  is  very  much  less.  His  lame- 
ness, principally  in  the  shoulders,  is  much  diminished 
and  he  has  now  no  pain.    The  tongue  is  still  loaded. 
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The  nights  still  restless.  The  bowels  less  loose.  The 
appetite  improved.  There  has  been  no  hiccough 
lately.  There  is  still  some  degree  of  the  sense  of  flut- 
tering about  the  heart,  and  the  pulse  is  84,  and  not 
quite  regular. — He  considers  himself  better,  and  in- 
tends to  resume  his  usual  occupation  in  a  few  days. 
But  he  is  evidently  in  a  state  of  health  altogether 
precarious. 

August  31.  My  patient  has  continued  to  improve 
in  appearance,  strength,  flesh,  and  general  health, 
and  there  is  now  a  hope  of  permanency  in  this  amend- 
ment. He  has  continued  to  take  rhubarb  principally, 
with  a  little  ale,  and  a  nutritious  diet ;  he  is  enjoined 
daily  exercise,  bathing  during  the  warm  season,  and 
sponging  when  it  becomes  cold. 

58.  Case  XI.  The  last  case  which  I  shall  detail 
in  this  place,  will  afibrd  another  instance  of  the  ex- 
treme diversity  in  the  history  of  this  affection. — Miss 
M.  A.  aged  19,  employed  at  the  tambour.  Two 
years  and  a  half  ago  she  became  affected  with  loss  of 
flesh,  great  weakness,  faintishness,  palpitation,  flut- 
tering about  the  heart,  vertigo,  headach,  and  general 
nervousness;  she  was  at  the  same  time  easily  startled 
and  aff'ected  with  agitation  and  trembling.  Four 
years  ago,  she  was  affected  with  Meltma,  and  again 
two  years  and  a  half  ago,  together  with  the  sym-- 
ptoms  just  detailed.— She  seemed  to  recover  from  these 
complaints  and  was  in  better  health  during  the  sum- 
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mer  of  1817.  In  October  she  again  became  affected 
with  the  symptoms  of  the  Mimosis  Acuta,  and  she 
had  again  meleena  with  the  other  symptoms.  She 
took  the  pil.  hydrarg.  with  rhubarb,  and  has  never 
since  had  any  discharge  of  blood.  She  recovered 
rapidly  during-  several  weeks.  Her  complaint  then 
became  stationary,  and  afterwards  worse.  She  took 
to  bed,  and  continued  almost  constantly  in  bed  for 
twelve  weeks.  She  continued  her  pills,  and  united 
the  most  nourishing  diet  she.  could  obtain,  with  a 
little  ale.  A  month  ago  she  rose  from  her  bed,  and 
has  since  gradually  improved  in  strength  and  some- 
what in  flesh.^ — At  present  the  countenance  is  pale; 
she  is  very  feeble;  she  however  trembles  less;  she 
has  some  appetite;  the  bowels  are  kept  open  by  pills 
of  rhubarb;  the  tongue  is  whitish.  She  seems  to  be 
recovering,  and  complains  most  of  vertigo  and  pain 
of  the  head,  of  fluttering,  of  occasional  palpitation,  of 
faintishness,  weakness,  &c. — Feb.  22  1819.  This  par 
tient  has  gradually  and  imperceptibly  recovered;  but 
still  remains  feeble,  tremulous,  at  times,  and  pale. 
The  tongue  is  whitish,  the  bowels  costive;  she  com- 
plains of  pain  of  the  head  and  back ;  two  weeks  ago 
she  again  parted  with  three-fourths  of  a  teacupful  of 
blood,  and  again  ten  days  and  a  week  ago,  with  pain  in 
the  bowels;  without  haemorrhoids.— April  12th.  She 
is  still  more  recovered. — May  3.  She  now  looks  very 
well,  but  complains  of  headach. 
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59.  The  extreme  variety  in  the  history,  the  form, 
the  course  and  the  duration,  of  the  Mimosis  Acuta, 
will  be  sufficiently  evident  from  the  cases  thus  detailed. 
The  accession  of  this  affection  is  usually  slow  and  in- 
sidious, as  before  stated  ;  but  it  is  now  and  then  deve- 
loped, and  apparently  occasioned,  by  the  occurrence 
of  some  other  indisposition,  or  of  an  accident. 

60.  It  is  a  question  of  great  interest,  how  far  the 
original  affection,  the.  complications,' and  the  changes, 
in  this  multiform  complaint,  are  to  be  viewed  in  the 
light  of  causes  and  of  effects.  But  I  dare  not  enter 
into  this  discussion  at  present.  I  shall  only  observe 
that  this  connexion  seems  often  to  be  distinctly  ob- 
servable; and  that  the  functional  (ierangements  have 
appeared,  in  some  instances,  to  have  undergone  the 
changes  denoted  by  the  term  metastasis,  the  affection 
of  one  organ  having  been  nearly  forgotten  by  the  pa- 
tient, whilst  the  derangement  of  another  has  en- 
grossed his  attention; — in  one  case  the  patient  had 
laboured  from  symptoms  of  organic  disease  of  the 
heart  for  several  years;  this  was  at  length  almost  for- 
gotten, and  his  chief  complaint  was  an  alarming  de- 
gree of  vertigo. 

61.  The  amendment  from  the  employment  of  the 
course  of  gentle  tonic  purgatives  to  be  noticed  more 
particularly  hereafter,  is  often  rapid,  and  in  cases  ef 
short  duration,  and  especially  in  youth,  the  cure  is 
soon  effected;  but  in  cases  of  longer  duration,  when 
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the  constitution  has  suffered  materially,  and  when  the 
ag-e  of  the  patient  is  more  advanced,  the  progress  to- 
wards amendment  is  slow,  and  apt  to  be  interrupted, 
— especially  by  errors  in  diet,  imprudent  exertions, 
and  accidental  agitations  of  mind.  The  severer  form 
of  the  Mimosis  Acuta  is  rapid  in  its  course;  the  less 
severe  form  may  continue,  or  be  protracted,  for  seve- 
ral years;  the  two  forms  may  pass  into  each  other 
respectively;  and  each  may  be  variously  complicated 
at  different  periods. 

62.  Some  of  the  accessory  affections  too,  may  as- 
sume the  serious  and  alarming  character  of  disease, 
especially  those  of  the  head,  heart,  lungs,  liver,  sto- 
mach, or  bowels. 

63.  The  chance  of  cure  is  in  an  inverse  ratio  to 
the  age  of  the  patient,  to  the  previous  duration  of  the 
complaint,  and  to  its  effect  in  undermining  the  gene- 
ral system,  or  in  inducing  local  organic  darangement. 

64.  In  conclusion  of  the  History  of  the  Mimosis 
Acuta,  I  must  regret  my  ignorance  of  the  morbid 
anatomy  of  this  affection.  This  subject  will  not, 
however,  be  neglected  if  opportunities  for  dissection 
should  be  offered  to  me  hereafter. 

I  have  noticed  the  Weight  of  jjatients  affected  with  the  Mimo- 
sis Acuta.  I  intend  hereafter  to  pursue  this  subject  in  relation  to 
Chronic  Disouders  and  Diseases  in  general.  The  investigation  would 
appear,  a  priori,  to  lead  to  some  useful  information  relative  to  the  Di- 
agnosis and  Prognosis,  The  result  of  this  investigation  will  be  given 
in  another  work, — the  Principles  of  Diagnosis. 
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SECTION  II.  THE  DIAGNOSII^. 


1.   THE  DIAGNOSIS  OF  THE  GENERAL 
AFFECTION. 

65.  THE  Mimosis  Acuta,  in  its  severer  but  sim- 
pler form,  has,  I  think,  been  generally  mistaken  for 
Fever;  in  its  less  severe  form  it  is  necessary  to  dis- 
tinguish this  affection  from  obscure  and  Insidious 
Organic  Disease;  and  in  its  complications,  the 
Mimosis  Acuta  must  be  carefully  discriminated  from 
an  original  and  local  disease  of  the  part  symptomati- 
cally  affected. 

66.  From  every  kind  of  Idiopathic  Fever,  with 
which  the  MimOsis  Acuta  agrees  in  apparently  affect- 
ing the  whole  system  or  many  organs  at  once,  this 
affection  may  be  distinguished  by  an  attention  to  the 
History  of  the  case,  and  to  the  particular  con- 

CutlRENCE  OF  SYMPTOMS. 

67.  From  the  Ferris  Brevis*  the  Mimosis  Acuta 
differs  entirely  in  its  History;  but  it  is  probable  that 
the  nature  of  these  two  affections  is  similar.  The  for- 
mer is  quick  or  sudden  in  its  accession,  and  of  short 
duration;  the  latter  is  insidious  and  gradual  in  its 

*  See  the  treatise  on  Diagnosis,  Part  11,  §  1. 
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formation,  and  of  more  or  less  considerable  continu- 
ance. The  mistake,  however,  may  be  made,  if  refer- 
ence be  not  had  to  this  circumstance ;  for  the  general 
aspect  of  the  patient,  the  countenance,  the  tongue,  the 
surface,  and  some  of  the  symptoms,  are  very  similar 
in  both  aifections. 

68.  From  the  Fbbris  Acuta*  the  Mimosis  Acuta 
is  at  once  distinguished  by  the  absence  of  the  suffusion 
and  tumidity  of  the  countenance,  and  of  the  heat, 
tumidity,  softness,  injection,  and  dryness  of  the  gene- 
ral surface,  so  characteristic  of  that  kind  of  Fever. 
In  the  Febris  Acuta  there  is  more  urgency  and  acute- 
ness  of  complaint;  the  patient  is  obliged  to  betake 
himself  to  bed;  the  head  is  more,  or  more  constantly 
affected ;  and  the  breathing  more  anxious  and  hurried, 
whilst  there  is  an  absence  of  the  symptoms  detailed, 
§  24.  The  History  of  the  two  affections  is  also  very 
dissimilar,  the  Febris  Acuta  generally  following  some 
manifest  exciting  cause,  and  being  formed  quickly, 
and  thus  affording  a  striking  contrast  with  the  insidi- 
ous formation  of  the  Mimosis  Acuta. 

69.  From  the  Febris  Lenta!  the  Mimosis  Acuta 
is  distinguished  by  an  attention  to  the  state  of  the 
countenance,  of  the  general  surface,  and  of  the  tongue; 
to  the  peculiar  concurrence  of  symptoms;  and  to  the 
History  of  the  affection. — In  the  Febris  Lenta  the 
countenance  is  often  partially  flushed,  the  surface  he- 

*  See  the  treatise  on  Diagnosis,  Part  II.  §  2.      t  Ibid.  §  4. 
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comes  dry,  with  a  burning-  heat,  and  the  skin  harsh 
and  exfoliating,  a  state  sufficiently  contrasted  with 
the  cool  and  clamniy  condition  of  the  countenance  and 
general  surface,  and  the  tendency  to  perspiration,  ob- 
served in  the  Mimosis  Acuta;  in  the  Febris  Lenta, 
the  tongue  is  at  first  whitish,  and  afterwards  clean, 
perhaps  morbidly  clean,  red,  smooth,  and  dry,  whilst 
the  breath  is  little  tainted,  a  sufficient  contrast  to  the 
state  of  tongue  in  the  Mimosis  Acuta,  §  26.  In  the 
Febris  Lenta  the  patient  suffers  perhaps  from  vertigo, 
but  there  is  little  faintishness  or  fluttering,  and,  in 
general,  no  tendency  to  perspiration;  the  patient  is 
rather  torpid  than  nervous,  and  less  alive  to  those  cir- 
cumstances which  are  apt  to  induce  so  much  hurry 
and  agitation  in  the  Mimosis  Acuta,  and  the  Fever  is 
altogether  a  less  multiform  and  multiplex  affection. 
The  patient  affected  with  the  Febris  Lenta  perhaps 
sits  up  for  a  time ;  then  becomes  gradually  worse  and 
obliged  to  remain  in  bed  and  in  the  horizontal  posi- 
tion; he  is  in  this  manner  for  a  longer  or  shorter  pe- 
riod in  an  inactive  state,  and  at  length  as  gradually 
recovers  or  sinks;  in  the  Mimosis  Acuta  the  patient 
generally  remains  all  along  out  of  bed,  or  at  least 
much  longer  than  in  the  former  case;  and  the  affec- 
tion changes  and  varies  more  in  its  severity  and  in 
its  form,  both  in  its  beginning  and  deline. 

70.  The  Febris  Gravis*  is  distinguished  from 
the  Mimosis  Acuta  by  the  peculiar  aspect  and  appear- 

*  See  the  treatise  on  Diagnosis,  Part  II,  §§  6,  7. 
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ance  of  the  patient,  which  are  generally  recoc/nized 
by  those  who  have  noticed  them  with  attention: — . 
there  is  a  look  of  great  weakness  and  oppression,  and 
the  patient  appears  almost  incapable  of  supporting-  or 
retaining  the  erect  position,  or  of  undergoing  the 
slightest  fatigue.  The  Febris  Gravis  is  early  attended 
with  dulness,  pain,  or  vertigo  about  the  head,  and 
with  peculiar  aching  pains  of  the  limbs  and  loins. 
There  are  sometimes  burning  heat  and  a  degree  of 
harshness,  sometimes  a  cool  moisture,  of  the  general 
surface.  The  tongue  is  at  first  loaded  but  generally 
soon  becomes  parched,  dry,  and  cracked.  The  bowels 
are  torpid. — The  Febris  Gravis  is  generally  formed  ra- 
pidly,  and  the  patient  usually  betakes  himself  early  to 
bed. — These  circumstances  sufficiently  distinguish  the 
Febris  Gravis  from  the  Mimosis  Acuta, 

71.  I  shall  now  proceed  to  draw  the  Diagnosis 
between  the  less  severe  form  of  the  Mimosis  Acuta 
and  Insidious  Organic  Disease.  In  the  first  place 
the  latter  aft'ection  presents  a  complete  contrast  with 
the  character  of  the  Mimosis  in  general,  stated  §  2;* 
it  is  distinguished  by  its  definite  form,  and  by  a  regu- 
lar, slow,  progressive,  and  almost  unvaried  course, 
during  which  the  patient  becomes  gradually  affected 
with  paleness,  debility,  and  emaciation,  with  compa- 
ratively little  tremor. — The  countenance  becomes  pale 
and  thin,  with  long  and  deep  wrinkles,  but  generally 
remains  free  from  tremor,  except  in  phthisis  pulmo- 

*  See  also  the  treatise  on  J)iaonosis,  Part  11,  §  182. 
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nnlis,  and  it  is  peculiarly  expressive  of  disease.  The 
muscular  strength  becomes  gradually  much  impaired ; 
but  this  loss  of  strength  differs  from  that  observed  in 
the  Mimosis  Acuta,  in  being  less  attended  with  the 
remarkable  degree  of  tremor  observed  in  the  latter 
affection.  The  general  surface  is  without  the  peculi- 
arity observed  in  the  Mimosis  Acuta,  §  27.  There  is 
generally  an  absence  of  the  headach  or  vertigo,  the 
faintishness,  the  sense  of  fluttering,  the  nervousness, 
the  tendency  to  cold  perspiration,  and  of  the  complex- 
ity, observed  in  the  Mimosis  Acuta,  §§  24 — 34.  The 
tongue,  internal  mouth,  and  breath  are  at  first  com- 
paratively little  affected,  but  afterwards  frequently 
become  covered  with  aphthae.  There  are  chilliness, 
spontaneous  chills,  and  flushes,  and  early -morning 
perspirations. — At  length  the  emaciation  becomes  ex- 
treme; the  ankles  become  oedematous;  and  anasarca, 
or  ascites  may  supervene. 

72.  The  reader  will  bear  in  mind,  at  the  same 
time,  the  possibility  of  the  transition  of  the  Mimosis 
from  the  state  of  Disorder  to  that  of  Organic  Disease, 
already  adverted  to,  §  38. 

78.  Before  I  quit  the  subject  of  Insidious  Organic 
Diseases,  I  shall  digress  somewhat  from  the  proper 
object  of  this  work,  in  order  to  call  the  reader's  at- 
tention, in  a  particular  manner,  to  the  characteristics 
of  a  disease  of  this  nature,  the  Diagnosis  of  which  is 
not  always,  I  think,  established  in  practice; — namely, 
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the  Strumous  Affection  op  the  Mesentery 
in  Adults, — a  subject  which  appears  to  me  to  have 
been,  in  some  degree,  neglected  by  practical  writers. 

74.  This  disease  is  particularly  characterized  by 
its  very  slow  and  insidious  accession  and  progress ;  by 
an  unusual  sensibility  to  cold;  by  a  tendency  to  cold- 
ness and  lividity  in  the  nose  and  fingers;  by  the 
absence  of  any  affection  of  the  head,  or  of  fluttering 
or  palpitation  of  the  heart;  by  the  continued  good 
appetite  and  the  copious,  light-coloured,  and  foetid 
stools;  perhaps  by  a  fixed  tenderness,  and  perceptible 
tumor,  in  some  part  of  the  abdomen,  which  is  not 
tumid  generally; — the  tumor  in  the  abdomen  is  not, 
however,  always  perceptible,  nor  are  the  alvine  eva- 
cuations at  all  times  of  the  pale  and  foetid  kind  above 
described.  There  are  a  peculiar  appearance  of  the 
countenance,  a  peculiar  mode  of  walking,  and  a  pe- 
culiar attitude  and  manner  in  general, — the  whole 
denoting  great  disease,  and  a  serious  state  of  emaci- 
ation and  debility. — This  affection  is  also  character- 
ized by  the  circumstances  detailed  §  71,  contrasted 
with  §§  2,  24,  and  by  resisting  the  usual  remedies  of 
the  Mimosis  Acuta. 

75.  I  think  the  Strumous  Affection  of  the  Mesen- 
tery in  Adults  by  no  means  a  rare  affection.  I  have, 
within  the  last  year  and  a  half,  seen  it  in  the  persons 
whose  cases  have  been  detailed*,  in  a  young  woman 

*  First  Edition,  pp.  36 — 41 . 
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agetl  21,  ill  a  young-  man  aged  22,  in  a  soldier  aged 
30,  and  in  a  lady  aged  50.  Some  of  the  symptoms 
of  Phthisis  Palmonalis  are  often  superadded  to  those 
of  Diseased  Mesentery;  and  this  disease  is  often  con- 
joined, in  a  greater  or  less  degree,  with  Phthisis. — I 
intend  to  republish  the  cases  which  were  inserted  in 
the  first  edition  of  this  work,  together  with  some 
others  which  I  have  witnessed  more  recently,  in  ano- 
ther place;  they  will  be  contrasted  with  some  cases  of 
Insidious  Inflammation  of  the  Peritonaeum. 

76.  There  is  an  Effect  of  Drunkenness  which 
resembles  in  many  symptoms  the  severer  form  of  the 
Mimosis  Acuta;  and  as  it  admits  less  readily  of  cure, 
it  is  important  to  distinguish  the  two  affections. — In 
this  Effect  of  Drunkenness  there  are  great  weakness, 
tremor,  and  emaciation.    The  case  is  characterized 
by  a  peculiar  state  of  countenance; — there  is  emacia- 
tion ;  the  expression  is  much  lost;  and  the  eyes  assume 
a  peculiar  streaked,  yellow  colour.    The  tongue  and 
mouth  are  loaded,  and  perhaps  dry,  and  there  is  a 
peculiar  foetor  of  the  breath.    The  manner  of  the  pa- 
tient is  dull,  and  often  slovenly.    There  is  a  consider- 
able loss  of  flesh.    There  is  often  a  total  loss  of  aj)pe- 
tite.    The  bowels  are  generally  loose.    There  are,  I 
think,  fewer  of  the  complications  noticed  §  34,  than  in 
the  Mimosis  Acuta.     But  there  is  more  frequently 
organic  disease. — Particular  inquiry  should  therefore 
be  made  into  the  Habits  of  a  patient  affected  with 
symptoms  of  the  Mimosis  Acuta. 
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77.  This  affection  may  be  exemplified  by  the  fol- 
lowing Case: — Mr.  S.  C.  aged  27.  He  had  drunk 
excessively  of  ale  for  12  months,  when  he  became 
affected  six  months  ago  with  lowness,  weakness,  loss 
of  flesh,  fluttering  at  the  heart,  loss  of  appetite,  with 
little  affection  of  the  digestion  or  bowels.  He  had 
also  an  early  hoarseness  of  voice.  These  symptoms 
have  continued  and  the  loss  of  strength  and  flesh  has 
progi'essively  increased  to  the  present  time, — he  for- 
merly weighed  lOst.  12lbs,  and  now  8st.  13lbs.  The 
countenance  is  very  thin ;  the  tongue  loaded  at  the 
back  part;  the  voice  hoarse;  pulse  88;  not  much 
tremor  or  nervousness.  —  He  has  gradually  gained 
strength  and  flesh  since  he  began  a  course  of  tonic 
purgatives,  and  relinquished  his  pernicious  habit  of 
drinking. 
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II.   THE  CQMPLICATIONS  AND  THEIR 
DIAGNOSIS. 

78.  IT  may  be  remarked  that  the  complications 
Avith  the  Mimosis  Acuta  in  its  severe  form  are,  iu 
g-eneral,  continued,  until  removed  by  remedies;  the 
complications  with  the  less  severe  form  of  Mimosis 
Acuta,  are  recurrent  in  paroxysms,  until  the  tendency 
to  the  original  disorder  is  overcome.  The  former 
cases  sooner  take  on  organic  derangement  than  the  lat- 

^  ter,  and  are  more  immediately  serious. 

1.    Of  Affections  of  the  Head. 

79.  The  affections  of  the  head  which  occur  in  con- 
junction with  the  Mimosis  Acuta,  sometimes  assume 
an  apoplectic  and  sometimes  an  epileptic  character  ; 
sometimes  there  is  troublesome  pain,  or  vertigo,  or 
some  affection  of  vision  or  of  the  hearing. 

80.  The  Mimosis  Acuta  complicated  with  an  Af- 
fection of  the  Head,  is  distinguished  from  an  Idio- 
pathic Disease  of  the  Head,  by  uniting  the 
characters  noticed  §§  1,  2,  24,  et  seqq.  with  symptoms 
of  affection  of  the  en cephal on,  whilst  the  latter  affection 
is  denoted  by  its  simple,  definite,  and  regular  charac- 
ter, and  the  absence  of  those  affections. 

81.  There  are  two  occurrences  whicli  ought  ever 
to  be  present  to  the  mind  of  the  practitioner :  —  the 
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first  is  the  tendency  to  the  transition  of  a  secondary, 
into  Organic  Affection,  which  is  particularly  observ- 
ed with  regard  to  the  Head^ — the  second,  the  possi- 
bility of  the  co-existence  of  the  Mimosis  Acuta,  and 
of  Idiopathic  Disease  of  the  Head. 

82.  The  transition  of  the  secondary  afiection  of 
the  head  in  the  Mimosis  Acuta  into  an  Organic  Dis- 
ease, or  the  co-existence  of  the  latter  affection  with  the 
former,  is  to  be  apprehended  on  the  occurrence  of  any 
of  tlie  following  symptoms  in  a  serious  degree  and 
continued  form: — ^A  sense  of  flushing  or  fulness  about 
the  head;  acute  pain  of  the  head;  unusual  heaviness, 
dull  headach,  Or  vertigo ;  drowsiness,  stupor,  disturbed 
sleep,  delirium,  injcubus,  stertor;  forgetfijlness,  timi- 
dity, confusion  of  mind,  change  of  aJffections,  tenden- 
cy to  laughter,  or  tears;  affection  of  the  senses,  as 
temporary  loss  of  sight,  flashes  of  light,  double  vision, 
singing  or  loud  noises  in  the  ears,  intolerance  of  light, 
or  sound,— -tenderness  of  the  scalp.  Many  of  these 
symptoms,  however,  occur  in  the  Mimosis  Acuta.  It 
is  only  when  they  exist  in  an  eminent  degree  that 
they  denote  danger.  But  it  is  best  to  take  an  early 
alarm.  The  danger  of  organic  affection  of  the  head  is 
less  equivocal  on  the  occurrence  of  an  unusual  distor- 
tion, or  an  unmeaning  expression,  of  the  countenance ; 
of  a  defect  in  articulation ;  of  a  temporary  numbness 
or  torpor,  or  of  transient  and  partial  weakness  of  any 
of  the  limbs;  especially  if  one  side  of  the  body  alone 
be  affected.    The  occurrence  of  stupor,  convulsion, 
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paralysis,  or  relaxation  of  the  spincters,  leaves  little  to 
doubt  respecting-  the  existence  of  internal  disease  of 
the  head. 

83.  The  following  melancholy  instance  of  the  com- 
bination of  the  Mimosis  Acuta  with  an  apoplectic 
Affection  of  the  Head,  is  particularly  instructive : — 

84.  Case  XII.  Mr.  G.  aged  33,  had  experienced 
symptoms  of  Mimosis,  with  a  loaded  state  of  the  tongue, 
internal  mouth,  and  breath,  for  several  months;  he 
had  been  observed  to  complain  much  of  the  head,  fre- 
quently applying  the  hand  to  the  forehead,  or  laying 
the  head  on  a  table,  and  stating  that  he  suffered  from 
severe  pain.  On  visiting  him  he  seemed  to  be  affect- 
ed with  symptoms  of  the  febris  brevis,  but  the  His^ 
tory  agreed  more  with  that  of  the  Mimosis: — the 
countenance  was  moistened  with  a  clammy  or  oily 
perspiration,  the  tongue  and  breath  loaded;  he  com- 
plained of  dulness  about  the  head,  but  made  light 
of  the  affection.  His  complaints  increased  notwith- 
standing the  use  of  very  active  purgatives;  on  minute 
inquiry  he  had  noticed  a  defect  in  vision, — the  lines 
he  was  reading  sometimes  disappearing  as  if  covered 
by  the  finger;  he  complained  of  tenderness  of  the 
scalp,  of  sensibility  to  the  light,  and  he  requested  that 
his  room  might  be  darkened.  Afterwards  he  was 
seized  with  stupor,  the  pupils  dilated,  and  the  pulse 
became  slow — about  55  in  the  minute.  By  bleeding 
blistering,  purging,  &c.  these  symptoms  disappeared. 
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and  recog-nition  returned.  But  in  two  days  after- 
wards, restlessness,  delirium,  with  picking*  of  the 
bed-clothes,  followed  by  stupor,  with  ruttling  in  the 
breathing  apparently  from  phleg-m  in  the  fauces, 
came  on  during  the  night.  The  pulse  was  strong  and 
full  at  six  in  the  morning.  But  nothing-  was  done  for 
the  patient.  The  pulse  became  gradually  feeble,  the 
countenance  pale  and  sunk,  the  respiration  labour- 
ed, with  still  greater  ruttling.  About  half  after  ten, 
some  remedies  were  resorted  to,  but  too  late,  and  in, 
vain.  The  left  side  of  the  face,  and  the  extremities 
of  the  left  side  became  paralytic,  and  he  expired  about 
twenty-four  hours  after  the  second  attack  of  stupor. 
An  examination  of  the  encephalon  was  refused. 

85.  The  following  cases  assumed,  in  some  degree, 
the  epileptic  form. 

86.  Case  XIII.  Mr.  E.  aged  50,  has  been  sub- 
ject to  derangement  of  the  digestive  function  for 
many  years, — always  increased  by  anxiety  or  fatigue, 
— and  requiring  a  frequent  recourse  to  rhubarb  and 
peppermint  water.  About  six  years  ago  he  began  to 
be  frequently  obliged  to  leave  the  desk  of  the  count- 
ing house,  from  experiencing  confusion  of  the  head. 
Five  years  ago,  after  having  suffered  during  several 
days  from  sickness,  lassitude,  and  vertigo,  Mr.  E.  was 
taken  suddenly  in  church  with  severe  vertigo,  fainti- 
ness,  general  perspiration,  sickness  and  some  vomit- 
ing;— he  asked  for  a  glass  of  water,  rejected  it  from 
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the  stomach,  and  was  then  relieved,  but  remained 
feeble  for  the  rest  of  the  day.  From  this  time  Mr. 
E.  experienced,  with  some  of  the  symptoms  just  de- 
tailed, occasional  attacks  of  singing  in  the  ears  and 
glimmering-  of  the  sight,  but  had  no  severe  return  of 
the  affection  until  October,  1819,  when  he  suddenly 
fell  down  in  the  yard,  as  if  he  had  been  shot, — again, 
in  the  winter,  when  sitting  near  the  fire,  the  feet  start- 
ing upwards  and  the  head  falling  on  the  arm  of  the 
chair, — and  once  more  in  May  last.  These  attacks 
were  anticipated  from  vertigo  and  lassitude,  and  were 
followed  by  sickness  and  perspiration,  and  for  some 
days,  by  an  unpleasant  stupor.  On  the  whole,  the 
affection  has  increased  in  the  frequency  of  its  returns 
during  the  last  two  years.  Mr.  E.  mentions  an  over- 
whelming feeling  on  awaking  which  compels  him  to 
get  up  and  not  to  venture  to  sleep  any  more.  Fa- 
tigue, anxiety,  and  attention  of  the  mind  have  ap- 
peared to  re-induce  the  feelings  of  this  distressing 
complaint. — Leeches,  cupping,  and  vensesection  have 
been  employed,  but  only  with  temporary  relief.  Re- 
lief of  a  more  decided  and  permanent  kind  has  resulted 
from  a  course  of  active  purgative  medicine,  by  which 
much  dark  and  foetid  faeces  have  been  evacuated.  The 
tongue  and  complexion  were  as  usually  observed  in 
protracted  cases  of  Mimosis. 

87.  Case  XIV.  The  following  account  is  given 
in  the  patient's  own  words.  *  The  first  time  I  exj^e- 
rienced  this  malady  was  about  the  age  of  15.  It 


tHE  DIAGNOSIS. 


51 


came  on  during  the  time  I  was  endeavouring  to  recol- 
lect my  usual  repetition  which  I  had  learnt  but  imper- 
fectly;  I  had  been  standing  some  time,  and  at  length 
sank  on  the  floor,  but  recovered  in  a  few  minutes.— 
These  attacks  were  repeated  at  remote  intervals  until  I 
was  about  21  or  22,  when  they  became  more  frequent. 
—-At  this  time  I  was  engaged  without  intermission  in 
the  professional  duties  of  an  attorney,  and  was  natural- 
ly of  a  sedentary  disposition,  even  in  my  amusements. 
— I  was  about  this  time  and  previous  to  it,  subject  to 
an  almost  constant  pain  in  my  head  and  eyes,  and  occa- 
sionally to  lassitude  and  want  of  energy. — I  took  but 
little  exercise,  lived  very  moderately,  but  ate  heartily. 
About  this  time  I  applied  to  Dr.  S.  I  adhered  to  his 
medicine  for  some  time  and  found  myself  much  bene- 
fited by  it. — I  have  since  that  time  been  attacked 
more  rarely,  and  during  the  time  I  pursued  the  reme- 
dies prescribed  by  you,  I  do  not  recollect  having  any 
return  of  the  complaints.     My  general  health  has 
been  much  improved  by  the  medicine  which  I  have 
taken  whenever  I  found  the  state  of  my  bowels  re- 
quired it. — I  had  flattered  myself  that  I  should  not  be 
again  subject  to  these  attacks,  but  on  AVednesday  last 
I  experienced  another  instance  of"  them.    I  had  been 
spending  about  a  week  in  the  country,  and  living  ra- 
ther more  generously  than  usual,  viz.  by  taking  ham 
or  meat  with  my  breakfast,  and  four  or  five  glasses  of 
wine  after  dinner,  with  meat  suppers  &c. — On  Wed- 
nesday afternoon  I  had  been  standing  a  considerable 
tinae  exposed  to  a  cold  wind,  taking  sketches  of  the 
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oinirch,  and  felt  much  chilled  by  it. — In  the  evening; 
we  had  a  party  of  friends  and  I  san^  to  them  for  an 
hour  or  two  until  I  was  rather  fatig-ued. — About  11 
o'clock  at  nig-ht,  after  a  supper  of  fruit  pie,  tlie  attack 
came  on  in  the  usual  way,  by  an  involuntary  train  of 
ideas  presenting-  themselves  to  my  mind,  which  pro- 
duce^l  a  sickening-  effect  upon  me,  accompanied  at  the 
same  time  by  a  sort  of  fascination  which  led  me  al- 
most irresistably  to  pursue  the  train  of  ideas,  which 
at  the  same  time  I  knew  would  occasion  me  to  faint. 
— I  say  almost  irresistably,  because  I  have  sometimes 
checked  this  train,  and  by  rousing-  myself,  prevented 
the  actual  fainting  from  taking  place. — I  never  c^ii 
completely  recall  the  train  of  ideas,  and  on  my  en- 
deavouring- to  do  so,  I  feel  a  tendency  to  a  repeti- 
tion of  the  attack. — My  first  sensation  on  recovering- 
.  sensibility  is  an  anxious  wish  to  pursue  the  dream, 
throug-h  curiosity  to  see  the  event  of  it ;  this  is  suc- 
ceeded instantly  by  a  consciousness  of  my  situation 
and  an  anxiety  to  convince  my  friends  that  I  have 
.  quite  recovered  from  the  effects  of  the  attack.    I  feel 
a  wish  for  a  little  cold  water  and  my  face  is  covered 
by  a  cold  perspiration  ;  an  inclination  to  lie  down 
and  sleep  succeeds  and  in  a  few  minutes  X  am  quite 
restored. — Previously  to  the  attack  on  Wednesday  I 
felt  a  drowsiness  and  an  unusual  propensity  to  gape 
and  stretch  my  limbs  several  times. — On  my  recovery 
I  had  for  several  minutes  a  singing  in  the  back  of  my 
Iiead,  like  the  noise  of  a  boiling  teakettle,  or  rather 
.  like  the  gradual  escape  of  fixed  air  from  a  bottle  when 
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the  cork  has  been  gently  loosened. — I  went  to  bed 
tsoon  afterwards  and  took  one  of  your  powders  and 
some  peppermint  water.  I  had  a  good  deal  of  MBca- 
siness  at  my  stomach  and  bowels  and  a  dislike  to  the 
usual  pressure  of  my  clothes  upon  them,  which  1 
attributed  to  flatulency.  My  feet  were  very  cold  and 
I  was  very  drowsy. — The  medicine  operated  in  the 
morning  and  I  was  tolerably  well,-  but  my  bowels 
have  not  yet  recovered  their  healthy  state.^ — I  have 
no  doubt  that  these  attacks  proceed  from  a  disordered 
state  of  my  stomach  as  they  are  generally  preceded 
by  costiveness  and  headach. — June  3rd,  1S20.' 

88.  Case  XV.  Mr.  W.  of  S.  aged  22.  This  young 
man  had  been,  for  some  time,  affected  with  confused 
pain  of  the  head,  vertigo,  &c.  One  day  he  was  taken 
suddenly,  fell  down  on  the  ground,  and  lay  in  a  state 
of  insensibility  for  some  time.  He  recovered,  but 
remains  subject  to  pain,  confusion  of  the  head,  verti- 
go, and  tendency  to  fall  down .  He  has  become  weak, 
nervous,  dispirited,  inert,  and  incapable  of  business. 
The  tongue  is  swollen,  loaded,  indented,  and  pasty, 
with  deep  folds  on  its  surface.  The  breath  exceed- 
ingly foetid.  The  countenance  has  a  diffused  appear- 
ance of  oiliness  and  gentle  flushing.  The  stomach 
and  bowels  are  much  disordered. — In  this  case  it  was 
dubiou;:,,  iit  first,  whether  the  affection  arose  merely 
from  disorder  of  the  digestive  organs,  or  was  an  idio- 
pathic disease  of  the  head.  The  state  of  the  tongue, 
breath,  digestive  organs,  mind,  &c.  seemed  to  indi- 
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cate  a  symptomatic  affection  of  the  Head,  and  such 
the  History  seems  to  have  proved  it;  for  the  latter 
symptoms  have  increased  materially  since  the  first 
time  I  saw  this  patient,  and  the  affection  has  assumed 
the  form  of  hypochondriasis. 

89.  The  following  Cases  illustrate  some  other 
affections  of  the  head  which  arise  from  a  state  of 
Mimosis. 

90.  Case  XVI.  Mrs.  M.  October  5,  1818.  On 
being  called  at  5  p.  m.  to  this  patient  I  found  her 
affected  with  insensibility  and  delirium;  pain  about 
the  umbilicus;  hurry  and  rapidity  of  breathing  and 
a  feeling  of  want  of  breath  with  fluttering;  the  pulse 
was  120;  the  countenance  rather  pale  and  cool;  she 
appeared  to  the  bystanders  to  be  faint;  the  tongue 
rather  dry.  The  appearance  of  this  affection  was 
alarming ;  more  than  once  she  was  supposed  to  be 
expiring.  Five  grains  of  calomel  were  given ;  a 
suppository  of  inspissated  molasses  was  introduced 
into  the  rectum.  They  were  long  in  operating  but 
at  length  produced  complete  relief. 

91.  Case  XVII.  C.  H.aged21.  He  complains  of 
severe  recurrent  pain  of  the  head  especially  of  the 
forehead,  with  great  noise  in  the  head.  The  tongue 
is  very  loaded,  white,  and  indented.  The  bowels  are 
costive.    He  is  subject  to  these  complaints  and  is  a 
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framework-knitter. — He  was  relieved  by  taking  two 
emetics  and  a  course  of  purgative  medicines. 

92.  Case  XVIII.  Mr.  B.  aged  40.  June  8, 
1819.  He  is  subject  to  disorder  of  the  stomach.  A 
few  days  ago,  on  taking  cold,  this  disorder  was,  as 
usual,  aggravated,  and  he  was  affected  with  severe 
pain  of  the  head  and  of  the  right  side  over  the  false 
ribs.  The  skin  was  moist,  and  clammy,  and  the 
tongue  extremely  loaded.  All  these  complaints  were 
removed  by  emetic  and  purgative  medicines  in  the 
course  of  five  days,  and  he  is  now  free  from  acute 
complaint.  There  was  a  little  eruption  of  herpes  on 
the  lip. 

93.  In  one  gentleman  there  was  a  state  of  mind 
approaching  to  mental  derangement;  in  a  lady  there 
was  an  attack  of  affection  of  the  head  with  a  loss  of 
memory, — apparently  the  effects  of  a  state  of  Mimosis. 

94.  There  are  few  diseases  which  it  is  more  import- 
ant and  more  difficult  to  recognize  early,  than  a  state 
of  Idiopathic  Inflammation  or  Organic  Disease  of  the 
Brain.*  The  Diagnosis  is  partly  negative.  For  the 
first  question  is.  Is  there  a  state  of  Fever,  of  Mimosis, 
or  of  other  Disorder,  which  may  account  for  the  sym- 
ptoms of  cerebral  affection?    If  not,  there  is  greater 

*  See  Sir  G.  Blane's  paper,  in  the  Travis,  of  a  Soc.  for  the  Imp.  of 
Med.  and  Surg-.  Knowledge,  V.  2.  p.  210;  Abernethy,  V.  1.  pp.  202, 
106 ;  Bateman's  Reports ;  passim ;  &c. 
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apprehension  of  Idiopathic  Disease  of  the  Head,  in 
which  there  is  usually  an  absence  of  the  symptoms  of 
Idiopathic,  as  distinguished  from  Symptomatic  Fe- 
ver,* and  of  the  symptoms  of  Mimosis ; — except  in 
the  cases  of  complication. 

2.  Of  Affections  of  the  Chest. 

95.  The  affections  of  the  chest  which  occur  in 
consequence  of  a  state  of  Mimosis,  are,  principally, 
oppressive  dyspnoea  resembling-  Asthma,  and  cough 
with  expectoration  resembling  Phthisis  Pulmonalis. 

96.  The  complication  of  the  Mimosis  Acuta,  with 
Paroxysms  of  Oppressive  Dyspnoea,  resembles  Asth- 
ma in  a  very  high  degree.  And  it  is  not  improbable 
that  Asthma  properly  so  called,  frequently,  if  not  ge- 
nerally, originates  in  a  complication  of  this  nature, 
but  is  afterwards  continued,  or  repeated,  either  from 
a  degree  of  disorganization  induced  in  the  heart  or 
lungs,  from  the  influence  of  the  external  causes  of 
Asthma,  or  from  the  causes  of  Mimosis.  The  follow- 
ing cases  sufficiently  exemplify  the  complication  al- 
luded to: — 

97.  Case  XIX.  D.  M.  aged  20,  a  tailor.  Au- 
gust 30,  1813.    He  has  complained  of  pain  and  other 

*  See  the  treatise  on  Diagnosis,  Part  II,  §§  I,  2,  4.  6,  7,  contrasted 
mth  §§  3,  5,  8 ;  and  with  §§  107,  108. 
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affection  of  the  chest  for  eight  or  ten  days;  but  he 
has  been  affected,  for  a  much  longer  period,  with 
vomiting,  pyrosis,  a  loaded  state  of  the  breath,  mouth, 
and  tongue,  constipation  of  the  bowels,  &c.  Three 
days  ago  he  was  bled,  from  the  idea  that  the  affec- 
tion was  a  case  of  pneumonia. — I  was  called  to  him 
last  night: — The  breath  was  extremely  foetid,  the 
tongue  loaded,  the  bowels  constipated.  He  was  af- 
fected with  a  paroxysm  of  urgent  dyspnoea,  complain- 
ed of  want  of  air,  and  said  he  was  dying;  the  dys- 
pnoea had  begun  an  hour  before,  and  had  become  gra- 
dually more  and  more  urgent;  there  was  great  anx- 
iety; the  respiration  was  Very  rapid,  and  seemed  a 
literal  gasp  for  breath.  He  had  also  a  cough,  attend- 
ed with  a  dull,  hollow,  peculiar  sound,  and  with  a 
copious,  frothy,  mucous  expectoration.  The  pulse 
was  about  100,  without  sharpness. — He  was  some- 
what relieved  by  taking  a  few  drops  of  aether,  and 
effectually  by  the  operation  of  a  purgative  of  calomel 
and  jalap. 

98.  Case  XX.  The  Rev.  Mr.  A.  aged  34.  He 
has  long  been  subject  to  a  state  of  Mimosis  Acuta  in 
its  less  severe  and  more  continued  form,  marked  by 
a  variable  degree  of  sallowness  of  the  complexion, 
loaded  tongue,  foetid  breath,  and  foulness  of  the 
mouth  in  general,  without  any  observable  loss  of  flesh. 
He  is  easily  hurried  by  surprise,  and  fluttered;  his 
complaints  are  then  aggravated,  and  accompanied  by 
nervousness  and  tremor.  The  same  effects  are  in- 
I 
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cluced  by  any  unusual  mental  or  bodily  exertion. — 
This  g'entleman  is  subject,  at  these  times,  to  a  heavy 
and  dull,  or  to  a  more  acute  pain  of  the  occiput,  for 
which  cupping"  has  been  deemed  necessary.  The  pain 
has  sometimes  been  relieved  by  the  horizontal  posture, 
and  sometimes  it  has  been  excited  by  an  empty  state 
of  the  stomach.— In  other  attacks  the  pain  of  the  occi- 
put has  been  absent,  and  the  patient  has  been  affected 
with  dyspnoea,  attended  with  restlessness,  a  sense  of 
want  of  air,  a  necessity  for  being  fanned,  &c.  The 
paroxysm  has  generally  taken  place  about  1  a.  m. 
It  has  been  relieved  by  coffee.  It  lias  usually  suc- 
ceeded to  an  increase  of  the  state  of  disorder  consti- 
tuting Mimesis,  and  has  been  obviated  by  correcting 
that  state.  It  has  recurred  at  distant  intervals  for 
several  years.  Formerly  the  dyspnoea  was  attended 
with  covigh,  but  uot  lately.  A  degree  of  oppression 
has  generally  been  experienced  during  the  day  suc- 
ceeding the  paroxysm.* 

99.  The  complication  of  the  Mimosis  Acuta  with 
Cough  and  Expectoration  is  still  more  common,  espe- 
cially in  protracted  cases  of  this  affection,  both  in  its 
severer  and  less  severe  forms.  This  complication  re- 
quires to  be  accurately  and  early  distinguished  from 
Phthisis  Pulmonalis,  or  to  be  accurately  traced 
into  a  similar  state  of  affection  of  the  general  system 
and  of  the  pulmonary  organs. 

*  See  further  the  treatise  on  Diagnosis,  Part  II,  pp.  206 — 209,  for 
the  Diagnostics  of  Asthma. 
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100.  The  discrimination  is  ag-ain  to  be  beg-un 
by  contrasting-  the  character  of  the  Mimosis  Acuta, 
given  §§  2,  24,  et  seqq.  with  the  general  character  of 
Phthisis  Pulmonalis,  which  is  very  dissimilar,  and 
almost  opposite  to  that  of  the  former  affection.  Phthi- 
sis Puhnonalis  is  simple  and  definite,  in  its  character; 
in  general  little  varied,  but  rather  continually  pro- 
gressive, in  its  course, — although  this  observation 
has  some  exceptions;  it  is  comparatively  free  from 
the  tremor,  fluttering',  susceptibility  to  hurry,  and 
general  nervousness,  observed  in  the  Mimosis  Acuta, 
§  24;  there  is  an  early  loss  of  flesh,  a  symptom  which 
ranks  amongst  the  first  which  arrest  attention;  there 
is  also  an  early  weakness,  but  this  is  different  from 
the  weakness  attending  the  Mimosis  Acuta,  being 
less  attended  by  tremor,  faintishness,  &c.  and  the  de- 
gree of  remaining  muscular  strength  is  even  remarkr 
able  in  the  latter  stage  of  Phthisis  Pulmonalis.* 

101.  The  countenance  in  Phthisis  Pulmonalis  early 
assumes  a  peculiar  and  delicate  paleness,  but  is  liable 
to  occasional,  or  spontaneous,  gentle  bhishes.  There 
is  often  an  early  movement  of  the  nostrils,  induced  by 
the  alternate  acts  of  respiration,  affording  one  of  the 
earliest  diagnostic  signs  of  Phthisis.  The  hands  and 
general  surface  are  pale  and  delicate,  the  roots  of  the 
nails  frequently  rather  livid.    And  there  is  a  charac- 

*  For  the  Diag-nostics  of  Phthisis  Pulmonalis  from  other  diseases 
which  resemble  it,  see  the  late  work  of  M.  Bayle,  Armstrong-  on  Scar- 
let Fever,  &c.  Bell's  Surgical  Reports,  \'ol.  1,  pp.  18,  21;  and  the 
treatise  on  Diagnosis,  Part  II,  pp.  169—172,  189—196. 
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teristic,  irregular,  alternation  of  chilliness,  feverish- 
ness,  and  perspiration.  There  is  an  obvious  labour 
in  respiration,  which  is  aggravated  on  going  up  stairs 
or  using  active  exertion;  a  full  inspiration,  however, 
does  not  always  occasion  inconvenience.  The  cough 
is  slight  and  tickling  at  first,  perhaps  without  vio- 
lence, and  is  less  early  attended  with  expectoration. 
The  pulse  is  permanently  frequent. 

102.  The  complication  of  cough  and  expectoration 
may  take  place  in  either  the  more  or  the  less  severe 
form  of  the  Mimosis  Acuta,  but  I  think  the  latter  case 
/  is  the  more  frequent. — In  the  severer  form  of  Mimosis 
Acuta  there  is  sometimes  an  evident  labour  in  breath- 
ina:  which  induces  a  movement  and  contraction  of  the 
nostrils,  and  there  is  a  degree  of  cough  with  the  expec- 
toration of  a  little  viscid  mucus. — In  the  less  severe 
form  of  this  affection  there  is  often,  for  a  considerable 
period,  a  copious  expectoration  of  transparent,  frothy, 
and  viscid,  and,  at  length,  of  opaque,  and  tinged  mu- 
cus.   There  is  a  cough,  hard-sounding  at  first,  and 
occurring  in  fits;  afterwards  easier  and  less  in  fits  as 
the  expectoration  assumes  more  of  the  puriform  ap- 
pearance; and  again  difficult  and  in  painful  fits  as  the 
strength  of  the  patient  declines.    The  pulse  is  at  first 
little  accelerated;  the  respiration  little  affected,  and 
the  nostrils  unmoved;  but  a  degree  of  movement  of 
the  nostrils,  of  labour  in  the  respiration,  and  of  fre- 
quency of  the  pulse,  is  observed  as  the  expectoration 
becomes  puriform,  and  streaked  with  blood,  and  as 


THE  DIAGNOSIS. 


61 


disease  of  structure  is  induced  in  the  lungs.  The 
usual  symptoms  of  the  less  severe  form  of  the  Mimesis 
Acuta  are  superadded; — the  skin  is  usually  as  already 
described,  but  sometimes  harsh  and  dry;  the  tongue 
is  sometimes  furred  and  black  at  the  back  part;  and 
emaciation  takes  place  in  a  degree  commensurate  with 
the  diseased  affection  of  the  lungs.  The  History  of 
the  case  is  peculiar, — the  affection  is  perhaps  cured 
by  proper  remedies,  or  becomes  stationary  and  miti- 
gated for  a  time,  perhaps  an  apparent  or  decided 
amendment  occurs  even  during  several  weeks,  and 
again  the  disease  proceeds, — so  that  the  physician  is 
alternately  elated  with  hopes  and  depressed  with 
fears, — circumstances  scarcely  observed  in  Phthisis 
Pulmonalis. 

103.  Case  XXI.  The  following  case  presents  an 
eminent  example  of  this  last  remark  relative  to  the 
course  of  the  complication  of  the  Mimosis  Acuta  with 
cough  and  expectoration,  when  the  affection  termi- 
nates fatally.  Mr.  N.  aged  39,  had  long  been  affected 
with  a  loaded  state  of  the  tongue,  swelling  of  the  gums, 
foetor  of  the  breath  and  other  symptoms  of  the  Mimosis 
Acuta,  when  he  became  seized  with  symptoms  of  an 
inflammatory  affection  of*  the  chest,  which  were  re- 
moved by  bleeding,  and  blisters,  conjoined  with  purga- 
tive medicines.  He  seemed  to  get  better  of  the  imme- 
diate inflammatory  complaint  of  the  chest,  but  the 
looked-for  restoration  of  health  and  strength  did  not 
ensue,  but  seemed  delayed  week  after  week,  without. 
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however,  any  retrograde  change.  He  recovered,  in- 
deed, a  little,  and  was  removed  to  a  short  distance  into 
the  country.  Here  a  manifest  amendment  in  point  of 
strength  occurred  and  continued  during  two  or  three 
weeks.  But  this  amendment  did  not  proceed.  He  be- 
came stationary  once  more,  and  continued  in  a  dubious 
way  for  a  week  or  two  longer.  He  then  appeared  dis- 
tinctly to  lose  strength,  and  for  the  first  time  since  his 
recovery  was  looked  for,  there  was  a  sensible  loss  of 
flesh.  Thus  five  weeks  transpired  from  the  abatement 
of  the  inflammatory  symptoms  to  the  period  of  the  pa- 
tient's going  into  the  country,  and  seven  weeks  more 
passed  between  hopes  and  fears  during  his  stay  from 
Nottingham. — During  the  course  of  this  complaint  the 
countenance  was  affected  with  an  oily  perspiration 
and  a  sallow  or  swarthy  complexion,  with  paleness  of 
the  prolabia.  The  mouth,  tongue  and  breath  were 
foul  and  loaded.  The  hands  and  nails  pale.  There 
was  a  most  remarkable  degree  of  tremor,  which  seem- 
ed particularly  to  impede  the  voluntary  motions. 
There  wan  at  first  scarcely  any  dyspnoea  or  movement 
of  the  nostrils;  but  both  these  symptoms  w^ere  observ- 
ed as  the  affection  of  the  lungs  was  supposed  to  pass 
into  organic  derangement.  There  was  at  first  a  liard 
cough,  with  rather  viscid,  mucous  expectoration,  in- 
creased when  the  stomach  was  empty ;  afterwards  the 
expectoration  was  greater  in  quantity,  more  viscid 
and  opaque,  and  considerably  tinged  with  blood.  Tlie 
pulse  very  frequent.  The  bowels  were  kept  open  by 
medicine.    The  appetite  was  tolerably  good.  —  The 
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patient  survived  nearly  three  months  after  this  report, 
the  affection  of  the  hmgs  becoming  more  and  more 
confirmed,  the  flesh  being  completely  lost,  and  the 
strength  exhausted.  The  cough  was  sometimes  less 
severe;  the  expectoration  variable  in  quantity,  but 
free  from  the  tinge  of  blood ;  the  pulse  less  frequent ; 
the  bowels  sometimes  affected  with  diarrhoea. — An 
examination  of  the  chest  was  refused. 

104.  Case  XXII.  In  another  case  there  were  con- 
siderable loss  of  flesh  and  strength,  a  frequent  pulse, 
much  cough  with  copious^  mucous  fexpectoration,  and 
a  loaded  state  of  the  tongue  and  breath ;  with  some 
other  symptoms  of  the  Mimosis  Acuta.  The  affection 
yielded  very  favourably  to  the  operation  of  mild  pur- 
gative medicines  conjoined  with  small  doses  of  opium. 

105.  Case  XXIII.  In  a  third  case  there  were  all 
the  symptoms  of  the  severer  form  of  the  Mimosis 
Acuta,  together  with  a  slight  cough,  expectoration  of 
phlegm,  and  a  manifest  difficulty  in  respiration,  with 
movement  of  the  nostrils.  The  affection  yielded  most 
favourably,  and  the  health,  strength,  and  flesh  return- 
ed, by  the  use  of  purgative  medicines,  with  a  nutri- 
tious diet,  gentle  exercise,  and  the  country  air.* 

*  See  Abernelhy,  V.  1.  p.  207;  Dr.  W.  Philip,  Med.  Chir.  Trans. 
V.  7.  pp.  499,  &c. 
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3.  Of  Affections  of  the  Heart. 

106.  The  affections  of  the  heart  which  occur  in 
consequence  of  the  Mimosis  Acuta,  are  fluttering ^  pal- 
pitation, irregular  action,  and  syncope  more  or  less 
perfect. 

107.  Fluttering  and  Palpitation  of  the  Heart,  are 
among-st  the  most  frequent  symptoms  of  the  Mimo- 
sis Acuta;  it  is,  therefore,  scarcely  necessary,  especial- 
ly after  the  detail  of  Cases  IX  and  X,  to  offer  any 
exemplification  of  this  complication.  I  shall,  how- 
ever, make  a  few  observations  which  may  conduce  to 
the  establishment  of  a  correct  Diagnosis. — In  the  se- 
verer case  of  Mimosis  Acuta,  it  will  be  necessary  to 
wait,  and  to  watch  the  effect  of  the  remedies  in  re- 
moving this  disorder ;  the  palpitation  of  the  heart,  if 
a  consequence  and  effect  merely,  will  be  mitigated 
or  removed  with  the  original  affection. — In  the  less 
severe  form  of  this  complaint,  the  discrimination  must 
be  principally  founded  on  a  cautious  observation  of 
the  effect  of  bodily  exercise  on  the  action  of  the  heart 
when  the  symptom  of  palpitation  is  otherwise  absent, 
and  when  the  patient  is  least  indisposed, — and  on  the 
continued  History  of  the  complaint.  In  Disease  op 
THE  Heart  the  patient  often  emphatically  observes, 
*  I  should  be  well  if  I  vegetated  only;  it  is  bodily  ex- 
ertion and  mental  agitation,  which  renew  and  recall 
the  sense  of  my  dreadful  disease.'    In  the  complica- 
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tion  of  Mimosis  with  palpitation,  the  patient,  if  not 
prevented  by  weakness,  can,  at  the  time  when  the 
hurried  movement  of  the  heart  is  absent,  run  pretty 
rapidly,  or  walk  up  stairs,  without  suftering-  more 
than  is  usual;  and  periods  occur  when  he  has  passed 
several  days,  weeks,  or  months,  perhaps,  without  ex- 
periencing the  palpitation.  In  a  disease  of  the  heart, 
these  circumstances  are  not,  I  think,  observed;  the 
uneasy  sensations  which  accompany  this  disease,  if 
absent  at  times,  are  always  excited  on  any  corporeal 
exertiou;  and,  as  I  have  elsewhere  observed,  disease 
of  this  organ  is  in  general  highly  characterized,  and 
distinguished  from  certain  symptomatic  disorders  of 
its  functions,  by  the  permanency  of  the  affection ;  by 
its  invariable  aggravation  on  muscular  exertion,  as 
well  as  mental  emotion;  and  by  the  particular  relief 
obtained  at  first  from  bloodletting. — Disease  of  the 
Heart,  although  its  symptoms  may  be  mitigated  at 
one  period  and  aggravated  at  another,  is  however 
permanent;  the  symptoms  are  never  entirely  absent; 
and  they  may  at  any  time,  be  renewed,  in  an  aggra- 
vated form,  by  muscular  exertion.  In  dubious  cases, 
the  patient  may  be  made  to  nm  vp  stairs  ; — the  sym- 
ptoms of  an  organic  disease  of  the  heart  are  invari- 
ably aggravated  by  this  muscular  exertion,  the  puls- 
ation of  the  heart  becoming  violent,  the  pulse  perhaps 
irregular,  the  respiration  exceedingly  difficult,  &c. 
circumstances  not  equally  observed  in  symptomatic 
derangements  of  the  functions  of  this  organ,  unless 
when  they  are  attended  with  great  debility.  There 
K 


66 


THE  MIMOSIS  ACUTA. 


is  almost  always,  too,  great  but  transitory  relief  from 
bloodletting, — in  a  degree  not  observed  in  the  sym- 
ptomatic affections.'* 

108.  Case  XXIV.  Dr.  D.  aged  about  70.  He 
became  affected  with  the  following  symptoms: — loss 
of  flesh,  weakness,  tremor,  tendency  to  tears,  a  load- 
ed state  of  the  tongue,  mouth,  and  breath,  and  disor- 
der of  the  bowels  with  scanty  stools;  with  these  affec- 
tions there  were  symptoms  which  led  to  the  idea  of 
Angina  Pectoris,  or  of  Dropsy  of  the  Pericardium. — 
From  the  Use  of  gentle  rhubarb  purgatives,  with  ex- 
ercise in  the  open  air,  the  patient  gradually  recovered 
a  considerable  degree  of  strength,  the  general  health 
improved,  and  he  has  run  up  a  high  stair-case,  with 
considerable  activity,  and  without  feeling  any  of  his 
former  uneasy  sensations  about  the  heart.  This 
amendment  has  now  continued  at  least  a  year  and  a 
half. 

109.  Case  XXV*  Capt.  B.  aged  50,  was  sup- 
posed to  labour  under  an  Organic  Affection  of  the 
Heart,  inducing  palpitation  and  great  irregularity  of 
the  pulse,  for  many  years.  It  has  been  nearly  forgot- 
ten for  some  months,  and  he  has  suffered  exceedingly 
from  attacks  of  vertigo.  The. complexion  is  sallow; 
the  tongue  swollen,  lobulated,  indented,  and  loaded ; 
the  breath  tainted;  the  appetite  good;  the  digestion 

*  See  the  treatise  on  Diagnosis,  Part  II,  §  157. 


THE  DIAGNOSIS. 


67 


often  impaired;  and  the  bowels  constipated.  His 
complaints  are  all  mitigated  by  a  course  of  purgative 
medicines  in  which  he  still  perseveres. 

110.  Case  XXVI.  Mr.  D.  of  L.  C.  aged  ^4,  a 
former  and  grazier.  Febraary  4,  1819.  Six  weeks 
ago,  soon  after  lying  down  in  bed,  he  became  suddenly 
affected  with  an  indescribable  sensation  as  of  approach- 
ing dissolution ;  he  got  out  of  bed,  took  some  warm 
negus,  and  began  to  eructate  copiously; — he  had  pre- 
viously complained  of  vertigo, — once  of  pain  at  the 
stomach  ascribed  to  wind, — and  several  times  he  had 
asked  for  aloes  from  being  constipated.  Soon  after 
taking  the  negus,  palpitation  of  the  heart  took  place, 
and  increased  to  a  considerable  degree  of  violence. 
Since  that  time  he  has  had  three  other  violent  attacks 
of  palpitation ; — the  second  five  days  after  the  first, 
and  like  it,  almost  five  minutes  after  lying  down  in 
bed;  the  third  a  week  after  the  second,  at  night,  but 
before  he  was  gone  to  bed.  Since  these  periods  he 
has  also  had  palpitation,  but  in  a  less  severe  degree. 
About  twenty  days  ago,  he  became  affected  with  flut- 
tering, referred  to  the  scrobiculus  cordis,  and  lower 
in  the  abdomen.  At  different  times  he  has  had  the 
following  symptoms:— pain  at  the  stomach,  vertigo, 
pain  at  the  back  of  the  head,  restlessness,  want  of  sleep, 
with  starting,  twitching,  dreaming,  alarm,  and  des- 
pondency,— and  fear  of  immediate  dissolution;  some 
tremor,  and  several  times  wheezing  breathing;  he 
has  felt  overcome  with  sleep,  which  has  induced  pain 
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of  the  heart  and  palpitation,  and  a  feeling  as  if  the 
heart  would  burst. — A  fortnig-ht  ago  the  skin  was  dry, 
the  tong-iie  much  loaded,  and  swollen,  the  bowels  con- 
stipated, with  flatus  in  the  bowels,  the  motions  being- 
very  offensive  and  dark  coloured,  and  the  water  high 
coloured  and  once  or  twice  with  much  sediment.  The 
appetite  has  been  good  all  along.  There  is  considera- 
ble loss  of  flesh. — The  tongue  is  now  clean;  the  flesh 
regained,  and  he  is  better  in  every  respect.  He  sleeps 
still  but  little.  A  short  time  after  this  report  this 
patient  became  affected  with  difficulty  of  urine.  He 
afterwards  became  subject  to  dyspepsia  for  several 
months  in  its  ordinary  form,  but  at  length  recovered 
completely. 

111.  Case  XXVIL  Mr.  W.  aged  48,  from  sit- 
ing in  an  over-heated  counting-house,  and  subsequent 
exposure  to  cold,  became  affected  by  the  following 
symptoms :  —  The  countenance  was  rather  flushed, 
but  at  the  same  time  rather  cold  and  clammy.  The 
tongue  was  white,  loaded,  indented,  and  swollen.  He 
experienced  faintishness  when  upright,  and  could  not 
bear  to  approach  tlie  fire.  Little  headach  or  vertigo. 
The  pulse  was  rather  frequent,  and  remarkably  irre- 
gular and  intermittent.  There  was  no  appetite.  These 
symptoms  gnidiially  declined  on  taking  an  emetic 
followed  by  a  dose  of  calomel,  and  other  purgatives. 
The  affection  continued  about  eight  days.  The  tongue 
got  gradually  clean  from  the  edges  to  the  centre;  the 
pulse  gradually  regular  and  of  natural  frequency; 
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the  appetite  better ;  and  the  patient  could  in  a  few 
days  bear  the  upright  posture  and  being  near  the  fire. 
Januai-y  15,  1819. 

112.  The  cases  detailed,  §§  86,  87,  seem  to  have 
been  attended  by  fainting-  as  well  as  the  singular  affec- 
tion of  the  head  described.  Indeed  all  these  cases  are 
complicated  in  an  eminent  degree,  and  all  appear  to 
me  to  establish  the  propriety  and  the  importance,  in 
a  practical  point  of  view,  of  the  denomination  I  have 
appropriated  to  them.  The  following  case  is  however 
still  more  particularly  a  case  of  fainting;  it  is  one 
which  I  have  carefully  watched ;  I  give  it  in  the  pa- 
tient's own  words : — 

113.  Case  XXVIII.  Mr.  R.  H.  aged  64.  "I 
have  long  been  subject  to  a  sort  of  fainting  fit,  which 
attacks  me  very  suddenly  and  affects  me  in  an  extra- 
ordinary manner.  I  suddenly  appear  to  myself  to  be 
at  the  point  of  death,  and  to  have  lost  every  faculty. 
I  have  sometimes  completely  fainted  for  a  few  minutes, 
and  have  occasionally  vomited ;  I  then  experience  a 
sense  as  of  a  stick  pressing  violently  upon  the  funda- 
ment. On  recovering,  a  copious  perspiration  bedews 
my  forehead,  and  I  am  extremely  pale,  and  feeble. 
About  seven  years  ago  Dr.  H.  suggested  to  me  that 
the  whole  of  these  complaints  arose  from  a  disordered 
state  of  my  bowels,  and  that,  by  a  continual  recourse 
to  mild  purgatives,  they  might  be  prevented.  This 
opinion  I  have  found  to  be  true,  having  experienced 
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complete  relief  by  following  that  prescription."  To 
this  account  of  the  patient's  sensations  I  add  the  fol- 
lowing- one  of  the  appearances  in  an  attack  which  I 
witnessed.  He  was  taken  on  the  evening-  of  the  9th 
of  January,  1819,  with  a  sense  of  hung-er  succeeded 
by  severe  pain  of  the  stomach;  when  I  saw  hina,  the 
countenance  was  pale,  cold  and  clammy;  the  feet 
cold;  the  pulse  feeble  and  intermittent;  the  pain 
much  increased.  I  gave  him  a  dose  of  ol  ricini,  and  a 
glass  of  hot  brandy  and  water.  He  was  soon  relieved, 
and  perfectly  so  on  the  operation  of  the  medicine.* 


4.  Of  Affections  of  the  Stomach  and  Boivels. 

114.  The  affections  of  the  Stomach  and  Bowels  in 
the  Mimosis  Acuta,  besides  those  comprised  in  the 
more  general  disorder,  are  numerous.  They  are  chief- 
ly the  following: — hiccough,  Juematetnesis,  mekena,  and 
pain  in  different  parts  of  the  tract  of  the  alimentary 
canal,  assuming  the  different  characters  about  to  be; 
described. 

115.  The  complication  of  Mimosis  with  Hiccough, 
§  34,  has  been  sufficiently  noticed  in  Case  X.  But 
as  this  symptom  is  sometimes  extremely  severe,  and 
as  vomiting  of  food  is  sometimes  superadded  in  an 
extraordinary  degree,  I  think  it  proper  to  detail  a 
case  or  two  of  this  affection. 

*  See  Bell's  Anatomy,  V.  II,  p.  240;  Abernethy,  V.  1.  [u  212; 
Farre's  Path.  Researches,  Ess.  I,  p.  46,  &c. 
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116.  Case  XXIX.  The  first  case  is  an  instance 
of  violent  Hiccough.  Mr.  C.  aged  about  50,  of  Slea- 
ford,  Lincolnshire,  after  feeling  chilly  and  weak,  as 
he  supposes,  from  cold,  first  experienced  Hiccough 
on  December  the  18th,  1817,  at  5  p.  m.  It  was  re- 
moved about  11  p.  m.  by  a  little  gin  and  water.  It 
returned  on  the  19th  at  5  a.  m. ;  it  was  removed  for 
half  an  hour  by  a  little  rum,  but  recurred  and  con- 
tinued with  little  interruption  through  the  day.  On 
the  20th,  the  Hiccough  was  arrested  for  a  little  time 
by  laudanum  and  musk,  but  it  again  returned.  On 
the  21st,  a  blister  was  applied  over  the  stomach,  but 
the  Hiccough  continued,  and  was  accompanied  on 
this  day  by  a  singular  sort  of  crowing  noise  during 
inspiration.  On  the  22nd,  snuff"  was  recommended, 
which  arrested  the  Hiccough  for  a  short  time.  The 
aflfection,  however,  continued  in  a  violent  form  through 
the  night.  On  the  23d,  an  emetic  was  given,  and 
six  leeches  and  a  blister  were  applied;  the  Hiccough 
ceased  for  a  time,  but  recurred  with  the  crowing  and 
continued  during  the  night,  preventing  the  patient 
from  lying  in  bed.  The  life  of  the  patient  was  thought 
to  be  in  imminent  danger.  The  affection  still  conti- 
nued on  the  28th,  when  I  recommended  purgative 
doses  of  calomel  and  infus.  sennse,  from  the  first  ope- 
ration of  which  the  Hiccough  entirely  ceased  with 
the  exception  of  a  slight  return  once  more  on  the  29th. 
The  purgative  was  continued  for  some  time,  by  means 
of  which  a  loaded  state  of  the  tongue  and  of  the  bow- 
els was  removed.    I  should  have  also  stated  that  a 
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little  opium  and  carbonate  of  ammonia  were  given; 
but  to  these  remedies  I  did  not  ascribe  much  effect. 

117.  Case  XXX.  Mr.  G.  C.  aged  26.  Septem- 
ber 6th,  1817.  This  patient  had  an  attack  similar  to 
that  about  to  be  described,  eight  years  ago;  it  conti- 
nued several  weeks.  The  present  attack  commenced 
in  March  last,  and  has  continued  in  a  more  or  less 
severe  form,  since  that  period.  After  eating  he  be- 
comes affected  with  chilliness,  pain  at  the  stomach, 
nausea,  and  tumidity  of  the  abdomen ;  he  is  then  sud- 
denly affected  with  vomiting,  and  the  rejection  of 
much  mucus,  or  there  are  eructation,  retching,  and 
vomiting.  He  remains  poorly  for  about  an  hour, 
during  which  period  there  is  some  pain.  He  then 
pursues  his  usual  occupation.  His  complaint  again 
recurs  on  eating.  He  is  feeble  and  has  lost  some  de- 
gree of  flesh.  The  pulse  is  about  80,  and  rather  fee- 
ble. The  tongue  is  white  and  loaded.  The  bowels 
constipated.  The  hands  are  apt  to  become  cold. — 
The  affection  yielded  to  the  remedies  to  be  noticed 
hereafter. 

118.  Case  XXXI.  Mr.  B.  A.  aged  24.  He  was 
affected  in  the  following  manner  about  six  months 
ago;  the  attack  was  less  severe  than  the  present,  and 
continued  one  month;  the  affection  then  ceased,  but 
it  returned  ten  days  ago.  At  present,  September  9th, 
1817,  he  becomes  affected  with  vomiting  and  retch- 
ing after  eating;  with  these  symptoms  hiccough  is 
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sometimes  conjoined,  and  this  is  occasionally  of  the 
most  violent  kind,  affecting  him  like  a  spasm,  draw- 
ing- the  body  awry,  and  sometimes  throwing  him  off 
his  chair;  he  suffers  such  excruciating  pain  as  to  in- 
duce a  flow  of  tears;  and  the  breathing  is  irregular, 
rapid,  and  anxious.  The  tongue  is  loaded ;  the  bow- 
els costive.  The  pulse  is  nearl}t  natural.  There  are 
weakness  and  some  loss  of  flesh. — This  affection  was 
removed  by  the  remedies  to  be  noticed  hereafter.  It 
recurred  after  a  time  and  again  yielded  to  medicine. 
The  patient  became  attacked  by  a  spasmodic  affection 
of  the  left  arm,  so  as  to  deprive  him  of  the  use  of  the 
hand.  This  affection  yielded  to  the  same  purgative 
remedies,  and  he  has  since  remained  well. 

119.  Case  XXXII.  Mr.  J.  R.  aged  31.— He  is 
naturally  thin  and  feeble.  He  is  at  present  affected 
with  vomiting  after  meals,  without  hiccough.  The 
pulse  is  natural.  The  tongue  white.  The  bowels 
costive. — The  affection  yielded  to  the  purgative  re- 
medies. 

120.  This  affection  must  be  carefully  distinguish- 
ed from  Organic  Disease  of  the  Stomach.  Its 
History, — its  cessation  for  a  period  and  subsequent 
recurrence, — its  violence  even  at  the  heghmingj — its 
spasmodic  character,  &c.  are  sufficiently  contrasted 
with  the  slow  formation  and  insidious  progress,  the 
continued  form,  the  regularly  progressive  course,  and 

the  unceasing  character  of  organic  disease.    It  is  fur- 
L 
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ther  distinguished  by  some  of  the  symptoms  of  t])e 
Mimosis  Acuta; — even  the  hiccough  is,  I  think,  a 
rare  occurrence  in  the  organic  affection,  which  is  ra- 
ther denoted  by  pain,  which  gradually  increases  after 
eating  until  the  stomach  is  unloaded  by  vomiting.* 

121 .  Mel^na,  §  34,  is  an  affection  of  much  more 
frequent  occurrence  than  is  generally  imagined.  Its 
existence  is,  of  course,  only  ascertained  by  accident. 
But  I  have  found,  on  inquiry,  that  it  has  occurred  in 
a  great  number  of  the  cases  of  Mimosis  Acuta  which 
I  have  treated.  It  occurs  also  in  the  other  forms  of 
Mimosis  to  be  described  hereafter.  It  has  been  a 
very  frequent  occurrence  during  the  present  summer 
of  1818.  AVith  Melsena,  H^ematemesis  is  not  un- 
frequently  combined.  The  two  diseases  appear  to  be 
similar  affections  of  different  parts  of  the  alimentary 
canal.  The  discharge  of  blood  varies  greatly  in  quan- 
tity and  appearance.  It  yields  in  general  to  the 
employment  of  purgative  medicines,  with  the  pil. 
hydrarg.  See  Cases  III.  &  XI.  In  several  cases  the 
patient  has  awoke  in  the  morning  with  blood  in  the 
mouth. 

122.  I  have  enumerated,  as  the  next  complication 
of  Mimosis  Acuta,  Pain  in  the  Epigastric,  or  in  one 
of  the  Hypochondriac,  or  Chondiliac  Regions,  §  34. 
This  pain  is  so  common  that  I  think  few  cases  of  the 
Mimosis  occur  without  some  degree  of  it.    There  are 

*  See  furtlicr  tlie  treatise  on  Diagnosis,  Part  II,  §§  187,  188. 
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sometimes  all  the  symptoms  of  an  attack  of  Gall 
Stones.    Sometimes  there  is  severe  pain  extending 
across  the  false  ribs,  leading*  to  the  suspicion  of  In- 
TLAMMATiON  OF  THE  Pleura,  or,  together  with 
the  affection  of  the  complexion,  it  leads  to  the  sus- 
picion of  Inflammation  or  Disease  of  the  Li- 
ter. And  its  situation  sometimes  induces  an  opinion 
that  the  Spleen  is  affected.    It  is  distinguished  by 
being  liable  to  recede  and  to  recur,  by  varying  its 
situation,  frequently  by  being  unattended  by  tender- 
ness on  pressure  when  the  examination  is  made  with 
proper  care,  and  by  conjoining  the  characters,  §§2, 
24,  et  seqq.* — This  pain  has  appeared  to  me  to  have 
its  seat  in  the  Colon,  some  part  of  whose  course  it 
occupies,  §  30,  — from  the  hollow  of  one  ilium  round 
to  that  of  the  other. — Pain,  tenderness,  and  even  tu- 
mor, frequently  exist  in  the  course  of  this  intestine 
from  the  remora  of  scybalae;  the  case  is  perhaps  con- 
sidered to  be  an  instance  of  organic  enlargement  of 
some  viscus  in  this  course;  the  cause  being  removed 
by  the  action  of  aperient  medicines  and  by  JrictioUf 
the  tumor  is  supposed  to  be  discussed  by  the  pil.  and 
the  ung.  hydrarg. —  Pain  in  some  part  of  the  course 
of  the  colon,  but  especially  in  the  seat  of  the  sigmoid 
flexure,  often  attends  and  denotes  a  loaded  or  contract- 
ed state  of  the  Rectum;  the  real  state  of  this  bowel 
must  be  ascertained  by  an  examination,  and  by  the 
aid  of  enemata. 


*  See  further  the  treatise  on  Diagnosis,  Part  IL  pi).  179—182,  254. 
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123.  Case  XXXIII.  Mr.  L.  aged  40.  Novem- 
ber, 1818.  When  I  first  saw  him  he  laboured  from 
tenderness,  pain,  and  fulness  at  the  scrobiculus  cordis. 
A  similar  pain  had  affected  the  right  side, — and  had 
been  mitigated  and  had  recurred  several  times. — The 
countenance  was  rather  leucophlegmatic  and  bloated; 
the  tongue  loaded;  the  breath  tainted;  the  bowels 
constipated  and  medicines  had  acted  inefficiently ;  the 
pulse  natural  in  frequency.  He  had  suffered  for  se- 
veral weeks  previously  to  the  attack,  from  lowness  of 
spirits;  tendency  to  shed  tears;  tremor;  nervousness; 
vertigo;  fluttering;  and  a  loaded  state  of  the  tongue, 
breath,  and  bowels.  He  was  much  relieved  by  leeches 
and  still  more  effectually  by  the  copious  action  of 
draughts  with  ol.  ricini,  and  pills  with  the  pulvis 
jalapae. 

124.  Case  XXXIV.  Miss  B.  of  R.  aged  17,  con- 
sulted me  in  August,  for  a  severe  pain  with  tender- 
ness in  the  left  hypochondriac  and  chondiliac  re- 
gions; the  tongue  was  loaded,  swollen,  indented,  and 
with  enlarged  papillae,  the  gums  red  and  tumid,  the 
breath  extremely  foetid,  the  bowels  were  said  not  to 
be  much  disordered;  the  countenance  was  pale  and 
swarthy;  there  was  some  loss  of  flesh;  the;  general 
health  was  manifestly  impaired.  The  pain  was  al- 
most immediately  relieved  by  active  purgative  medi- 
cines; and  the  health  was  restored  by  a  perseverance 
in  milder  doses  of  the  same  remedies. — ^The  symptoms 
had  led  to  the  apprehension  of  organic  disease.  They 
had  subsisted  for  several  weeks,  or  even  months. 
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125.  Case  XXXV.  A.  B.  aged  25.  She  com- 
plains of  pain  in  the  left  iliac  region,  accompanied  by 
considerable  tenderness.  It  was  relieved  by  employ- 
ing the  rectum  of  Scybalae  by  means  of  an  enema. 

126.  It  scarcely  appears  necessary  to  do  more  than 
refer  to  the  enumeration  of  Constipation,  Diarrhoea, 
and  Tenesmus,  as  occurring  in  the  Mimosis  Acuta, 
§  24;  the  source  of  these  affections  must  be  traced 
to  the  original  disorder, — and  it  must  be  distinguished 
from  a  diseased  state  of  the  rectum. — The  constipa- 
tion is  frequently  attended  by  pain  deep  in  the  sa- 
crum, wnich  is  apt  to  be  aggravated  by  the  move- 
ment of  a  carriage  in  travelling. — The  Diarrhoea  in- 
duces frequent,  scanty,  liquid,  foetid  stools,  often  with 
mucus,  sometimes  with  more  or  less  of  blood ;  there 
are  also  in  different  instances,  gripings,  tenderness, 
and  Tenesmus.  The  Diarrhoea  often  occurs,  recedes, 
and  recurs  during  the  course  of  the  Mimosis;  the 
latter  affection  is  apt,  however,  to  be  overlooked,  and 
the  former  to  be  treated  as  a  primary  affection  and 
confounded  with  other  kinds  of  Diarrhoea. 

127.  Case  XXXVI.  Mr.  R.  aged  46.  He  has 
suffered  from  the  symptoms  of  the  Mimosis  Acuta 
during  three  months.  The  affection  varied  much  in 
severity  at  different  periods.  There  were  unusual 
weakness,  faintness,  weariness,  aching  pains,  loss  of 
flesh,  vertigo,  and  affection  of  the  sight,  a  most  tainted 
breath,  swollen  gums,  ptyalism,  a  loaded  and  swollen 
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tongue,  coldness  of  the  hands  and  feet,  &c.  Seven 
days  ago,  a  regular  state  of  the  bowels  is  said  to  have 
yielded  to  Diarrhoea,  with  frequent,  scanty,  mucous, 
and  various  stools,  which  are  sometimes  fcetid,  some- 
times with  much  filamentous  substance,  and  sometimes 
bloody.  There  are  great  indisposition  and  an  inca- 
pacity for  the  slightest  exertion. — ^This  affection  yields 
slowly  to  the  pil.  hydrarg.  with  gentle  purgative  me- 
dicines, the  stools  becoming  gradually,  first  faeculent, 
and  then  more  and  more  natural. 

128.  Icterus  has  occurred  in  six  persons,  in 
connexion  with  symptoms  of  Mimosis  Acuta,  within 
the  last  year.  It  has  appeared  principally  in  the  se- 
dentary ;  it  has  seemed  to  depend  on  a  loaded  state  of 
the  intestines;  and  it  has  yielded  to  active  doses  of 
calomel  and  other  purgative  medicines.  This  appears 
to  be  by  far  the  most  frequent  form  of  Icterus,  and  is 
observed  in  persons  of  all  ages, — in  very  early  youth, 
and  in  adult  age. 

129.  Cases  XXXVII.  and  XXXVIII.  D.  G. 
and  S.  P.  aged  about  28,  and  fellow-workmen  in  the 
same  shop  of  lace-frames,  have  each  been  affected 
with  Icterus  supervening  on  symptoms  of  Mimosis 
Acuta.  The  Icterus  was  relieved  in  both  by  active 
doses  of  purgative  medicines,  and  the  primary  aftec- 
tion  has  been  totally  removed,  and  any  recurrence  of 
it  obviated,  by  perseverance  in  milder  doses  of  the 
same  remedies. 
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130.  Case  XXXIX.  Miss  W.  aged  16,  of  seden- 
tary habits,  was  observed  during-  several  months,  to 
lose  her  wonted  appearance  of  health  and  strength; — 
the  countenance  became  somewhat  paler,  and  thinner; 
the  mouth,  tongue,  and  breath,  loaded  and  disagree- 
able, and  the  bowels  somewhat  constipated.  At  length 
Icterus  supervened,  the  skin  and  tunica  albuginea  be- 
came greatly  tinged  with  yellow,  the  urine  deep  co- 
loured, the  motions  pale,  and  the  bowels  torpid.  The 
aflPection  was  soon  removed,  and  the  health  greatly 
improved,  by  efficient  purgative  medicines,  and  she 
is  now  ruddy,  plump,  and  active, 

131.  Case  XL.  Mr.  B.  aged  55,  has  twice  la- 
boured under  Icterus  as  a  form  of  Mimosis.  Once  he 
Tvas  affected  with  vertigo,  fluttering,  nervousness,  in- 
termittent pulse,  a  loaded  state  of  the  breath,  mouth, 
and  bowels,  and  Icterus;  he  was  incapable  of  exertion, 
and  perspired  profusely  on  attempting  it;  the  second 
time  there  were  violent  pain  of  the  head,  and  excruci- 
ating pain  in  the  epigastre  extending  to  the  back;  in 
both  cases  the  Icterus  soon  yielded  to  purgative  medi- 
cines, and  in  both  there  were  the  usual  symptoms  of 
the  Mimosis  Acuta. 

132.  Sometimes  there  are  Symptoms  of  an  Af- 
fection OF  THE  Bladder.  The  Mimosis  Acuta 
has  begun  with  these  symptoms  in  several  instances, 
and  it  has  been  conjoined  with  them  in  some  part  of 
its  course.    In  one  case  the  symptoms  of  affection  of 
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the  bladder  seemed  to  depend  on  a  loaded  and  irrita- 
ble state  of  the  lower  intestine,  and  soon  yielded  to 
the  remedies  of  the  Mimosis  Acuta.*     See  §  110. 

133.  In  some  instances  there  have  been  all  the 
appearances  of  an  attack  of  Tic  Douloureux  with 
the  symptoms  of  the  Mimosis  Acuta,  the  tongue,  the 
T^reath,  the  bowels,  and  the  urine  being  exceedingly 
loaded  and  tainted.  In  two  cases  the  pain  was  prompt-  ^ 
ly  removed  by  emetic  and  purgative  medicine.  One 

of  them  was  of  the  most  severe  and  excruciating  kind. 

134.  The  next  complications  with  the  Mimosis  ^ 
Acuta  to  be  noticed,  are.  Some  Convulsive  and  Spasmo- 
dic Affections.    I  shall  illustrate  this  subject  simply 
by  the  brief  detail  of  cases  in  exemplification: — 

135.  Case  XLI.  N.  M.  aged  about  12,  wassud-  ^ 
denly  seized  in  the  following  manner: — the  face  and 
limbs  were  affected  with  convulsive  motions;  the  coun- 
tenance was  extremely  distorted,  the  mouth,  nostrils, 
and  cheeks  being  violently  and  convulsively  drawn  to 
the  right  side;  several  persons  were  occupied  in  re- 
straining the  violent  convulsions  of  the  limbs;  the 
tongue,  breath,  and  bowels  were  loaded.  The  imme- 
diate attack  was  relieved  by  opening  the  temporal 
artery,  and  any  return  was  prevented  by  the  use  of 
purgatives. 


*  See  Bell's  Reports,  V.  II.  p.  64. 
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136.  Case  XLII.  Mr.  A.  of  B.  became  affected 
with  an  irregular  spasmodic  distortion  of  the  mouth, 
which  was  drawn,  from  time  to  time,  into  the  most 
extraordinary  forms.  The  tongue  was  loaded,  tlie 
breath  tainted,  and  the  bowels  disordered. — The  af- 
fection was  removed  i  n  a  few  days  by  mild  purgatives, 
consisting  principally  of  the  pil.  hydrarg.  and  rhu- 
barb. 

137.  Case  XLIII.  Mr.  B.  is  subject  to  a  conti- 
nued state  of  Mimosis,  which  is  liable,  from  cold  or 
other  causes,  to  be  considerably  augmented.  At  these 
times,  Mr.  B.  experiences  a  considerable  degree  of 
hesitation  and  difficulty  in  articulation,  an  affection 
which  invariably  recedes  with  the  primary  disorder. 

138.  Case  XLIV.  Mr.  A.  of  C.  became  affected 
with  violent  and  most  painful  cramps  of  the  calf  of 
the  right  leg  and  of  the  thigh.  The  muscles  of  the 
thigh  were  drawn  into  a  perfect  ball.  The  spasms 
were  somewhat  continued,  and  so  violent  as  to  flush 
the  face,  cause  the  respiration  to  be  forcibly  arrested, 
and  induce  great  expression  of  pain  and  suffering. 
The  tongue  was  extremely  loaded;  the  breath  foetid; 
the  digestive  organs  much  disordered.  He  was  or- 
dered half  a  drachm  of  ipecacuan,  and  a  calomel 
purge,  and  was  immediately  relieved. 

139.  Case  XLV.  Mr.  H.  of  N.  on  the  Soar, 
had  been  affected  during  four  weeks,  with  violent 
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and  painful  spasmodic  contractions  of  the  muscles  of 
the  right  thigh.  This  thigh  had  long  been  diseased, 
a  disease  of  the  hip,  in  early  youth,  having  impeded 
its  growth,  and  the  muscular  substance  about  the 
thigh,  having  more  recently,  although  not  within  the 
last  six  years,  formed  the  seat  of  suppurations. — ^The 
spasms  were  momentary  only,  but  extremely  severe, 
and  the  pain  excruciating;  they  were  apt  to  be  re- 
peated on  moving,  or  on  retaining  one  position  for 
too  long  a  period ;  they  were  also  induced  by  any  sur- 
prise or  hurry  of  mind, — rby  the  fear  of  being  touched 
on  this  part, — and,  once,  most  severely,  on  being 
startled  by  a  stone  thrown  by  a  boy  against  an  outer 
wall  near  his  bed.  The  sleep  was  interrupted,  and 
but  a  temporary  respite  was  obtained,  and  this  at  first 
only,  by  laudanum  with  aether.  The  tongue  was  lit- 
tle affected;  he  was  low-spirited  and  nervous;  the 
bowels  were  loaded  and  disordered.  His  complaint 
was  growing  daily  more  and  more  severe. — It  was 
removed  in  about  a  week,  by  the  pil.  hydrarg.  given 
every  second  night,  the  sulphat  of  magnesia  with  in- 
fus.  sennae,  every  morning,  and  the  effervescing  saline 
medicine.  He  has  now,  July  3rd,  been  in  a  state  of 
progressive  convalescence  for  a  fortnight,  recovering 
gradually  the  flesh  and  strength  he  had  lost  before. 
This  patient  still  remains  free  from  complaint,  Sep- 
tember 18th. 

140.  Case  XLVI.    Miss  M.  aged  15.   She  has 
been  subject,  during  three  springs,  to  the  follow- 
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ing  affection,  which  is  said  to  have  yielded  spontane- 
ously each  time,  in  the  course  of  about  three  months 
after  its  commencement.  The  hands,  and  especially 
the  right  hand,  are  apt  to  be  affected  with  a  rather 
continued  spasmodic  contraction;  they  are  not  quite 
closed,  but  any  thing-  held  in  them  is  not  easily  re- 
moved from  the  grasp.  The  contraction  comes  on, 
recedes  and  recurs,  without  any  warning.  The  tongue 
is  much  loaded,  and,  with  the  gums,  considerably 
swollen,  and  it  is  marked  by  the  teeth;  the  breath  is 
foetid;  the  bowels  confined;  the  catamenia  have  not 
yet  appeared.  The  affection  has  been  removed  by  a 
month's  perseverance  in  purgative  medicines.* 

141.  Case  XLVII.  J.  A.  aged  10,  has  been  sub^ 
ject  for  a  considerable  time,  to  the  following  affection ; 
— the  head  is  moved  rapidly  in  a  repeated,  rotatory 
manner,  from  side  to  side;  the  arms  and  legs  are  sub- 
ject to  a  similar  rapid  spasmodic  action  of  their  mus- 
cles; when  he  sits  down,  the  rectus  muscle  of  each 
thigh,  but  especially  pf  the  right,  leaps  continually, 
a  movement  best  felt  on  applying  the  hand  about  their 
middle  part. — Thi$  affection  wa^  gradually  removed 
by  calomel  purgatives. 

142.  Case  XLVIII.  I  have  seen  a  similar  move- 
ment of  the  head  in  a  married  woman  about  40, 
which  was  increased  by  any  mental  affection,  and  parr 
ticularly  when  remarked  by  a  stranger.    This  patie;it 

*  See  a  case  in  Bateman's  Reports,  p.  119. 
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did  not  take  any  medicine. — I  have  also  been  inform- 
ed of  a  similar  instance  of  spasmodic  affection  in  a 
lady  about  50. 

143.  Trismus;  a  state  of  locked  hand;  and  a  conti- 
nued cramp  of  the  foot,  are  not  very  uncommon  in  con- 
nexion with  a  similar  state  of  disorder;  but  it  does  not 
appear  necessary  to  particularize  these  affections. 

144.  Convulsive  and  Spasmodic  Affections  may 
arise  from  Disease  Avithin  the  head,  from  Local  Irri- 
tation, from  a  state  of  Mimosis,  &c.  and  it  is  of  the 
utmost  importance  to  ascertain  the  source  and  seat  of 
the  affection, — "  neque  enim  credo,  posse  eum  scire, 
quomodo  morbos  curare  conveniat,  qui,  unde  hi  sint, 
ignoret." 

» 

145.  In  place  of  a  spasmodic  affection,  there  is 
sometimes  Paralytic  Weakness  of  the  Muscles,  espe- 
cially of  the  lower  extremities.  This  affection  very 
insidiously  and  gradually  deprives  the  patient  of  the 
use  of  the  limbs.  It  is  often  attended  by  a  feeling  of 
stifness,  increased  on  exposure  to  cold;  and  there  are 
sometimes  twitchings,  or  sligjit,  rapid  contractions  of 
the  muscles.  The  paralysis  has  in  different  cases  af- 
fected the  bladder,  the  sphincters,  and  the  upper  ex- 
tremities even. 

146.  This  species  of  Paralytic  Affection  must 
be  cautiously  distinguished  from  Paralysis  arising- 
from  Disease  of  the  Head  or  Spine.    The  Di- 
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agnosis  must  be  established  by  observing"  the  History 
and  Symptoms,  and  the  Effect  of  Remedies,  and  by 
contrasting  them  with  the  characters  of  local  affection 
of  the  Head  and  of  the  Spine,  especially  the  latter.* 
The  presence  of  the  symptoms  of  Mimosis,  and  the 
absence  of  discoverable  local  disease,  should  lead  to 
the  trial  of  the  remedies  of  the  former  affection; 
and  this  experiment  will  afford  another  source  of 
Diagnosis. 

147.  There  is  a  singular  affection,  which  arises 
from  a  disordered  state  of  the  stomach  and  bowels 
which  has  not  I  think  been  noticed.  The  face,  and 
some  parts  of  the  surface  of  the  hody,  become  suddenly 
swollen  and  puffed. 

148.  In  one  case  the  face  and  eye-lids  were  greatly 
swollen  and  disfigured.  The  patient  had  been  at  a 
feast,  and  felt  indisposed  some  days  before.  In  about 
half  an  hour  the  swelling  had  begun  to  subside  a  lit- 
tle; and  it  was  totally  removed  by  an  emetic  and 
purge.  This  patient  had  had  a  similar  affection  a 
year  and  half  before. 

149.  In  another  case  the  face,  surface  of  the  chest, 
&c.  had  become  suddenly  and  enormously  puffed  up. 
The  extremities  were  cold,  the  pulse  almost  impercep- 
tible, and  the  patient  appeared  to  be  sinking.  The 
attack  was  compared  to  an  explosion.  The  affection 
was  removed  by  an  emetic  and  purgative  medicine. 

*  See  the  treatise  on  Diagnosis,  Part  II.  §  206.  and 
particularly  Aberncthy,  V.  I.  p.  85. 
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III.  THE  LOCAL  COMPLICATIONS. 

150.  In  §  41, 1  have  enumerated  some  Topical  Af- 
fections as  occurring  in  cases  of  Mimosis;  they  are 
principally  if  not  exclusively  observed  in  the  protracted 
instances  of  that  affection.  I  do  not  deem  it  necessary 
to  give  any  illustrations  of  those  affections;  these  will, 
I  think,  be  afforded  by  each  practitioner's  own  experi- 
ence. I  shall  only  add  here  an  account  of  a  diseased 
appearance  of  the  Prolabia,  and  of  an  ulcerated  state 
of  the  Tongue,  which  I  do  not  remember  to  have 
seen  described. 

151.  The  first  is  an  affection  of  the  Prolabium  and 
immediately  adjoining  skin.  It  consists  of  a  repeated, 
dry,  splitting,  and  exfoliation  of  the  cutis  of  these 
parts,  and  occupies  a  ring  of  about  one  fourth  of  an 
inch  diameter,  all  round  the  mouth;  it  varies  in  seve- 
rity at  different  times;  audit  is  generally  long  conti- 
nued.— I  have  seen  this  affection  in  a  boy,  in  a  young 
lady  aged  15,  in  two  married  ladies,  and  in  a  servant. 
It  sometimes  occupies  severely  the  whole  of  the  pro- 
labium and  a  portion  of  the  adjoining  skin;  and  it  is 
sometimes  more  partial  and  less  severe. 

152.  Case  XLIX.  The  case  of  ulceration  of  the 
tongue  occurred  in  W.  P.  aged  27,  framework-knit- 
ter. Upwards  of  three  months  ago  a  small  deep  ul- 
cer formed  near  the  point  and  another  on  one  side  of 
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the  tongue.  In  about  three  weeks  six  other  ulcers 
formed  in  different  parts  of  the  surface  of  the  tongue. 
He  took  emetic  and  purgative  medicines,  which  near- 
ly removed  the  affection,  the  ulcers  soon  healing. 
In  a  week  the  affection  again  returned,  in  the  form 
of  a  hard  lump  which  suppurated  leaving  a  deep  ulcer. 
The  tongue  swelled  and  was  loaded  j  and  there  was 
a  copious  flow  of  saliva.  I  first  saw  him  four  weeks 
ago.  The  tongue  was  swollen,  loaded  and  foul. 
There  were  two  deep  ulcers,  one  near  the  point,  the 
other  on  one  side.  On  the  left  side  of  the  middle  of 
the  tongue  there  was  a  hardness  about  the  size  of  a 
nut;  this  afterwards  suppurated  and  formed  a  similar 
ulcer.  The  gums  and  health  not  much  affected.  To- 
day, August  28,  the  ulcer  at  the  point  of  the  tongue 
is  better,  and  the  tongue  is  cleaner.  The  others  are 
much  the  same.  In  a  few  weeks  the  ulcers  healed 
under  the  influence  of  emetic  and  purgative  me- 
dicines. 
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IV.   NOTE  ON  A  CACHECTICAL  FORM  OF 
MIMOSIS. 

163.  The  Mimosis  Acuta  has  appeared  to  dege- 
nerate in  some  cases  into  a  state  of  Cachexia, 
and  has  been  complicated  not  only  with  the  diseases 
enumerated,  §  41,  but  with  other  morbid  affections, 
— especially  of  the  skin,  the  mouth  and  throat,  the 
periosteum,  the  absorbent  glands,  &c.  Some  of  these 
have  resembled  syphilitic  affections;  others  have  exhi- 
bited very  different  appearances. 

154.  This  subject  is  full  of  interest,  and  still  pre- 
sents a  wide  and  extensive  field  for  inquiry.  I  may 
perhaps  be  permitted  to  recommend  to  the  young 
student  a  careful  perusal  and  comparison  of  the 
works  referred  to  below;*  and  of  the  following  Case 
with  those  given  by  Willis,  de  Scorbuto,  Cap.  XI, 
by  Mr.  Abernethy,  on  Diseases  resembling  Syphilis, 
Sect.  Ill,  and  in  Dr.  Bateman's  Reports,  p.  259. 

155.  Case  L.  E.  M.  aged  35,  a  framework- 
knitter,  tall,  stout,  and  healthy,  was  employed  in 

*  Willis,  and  the  contemporary  writers,  on  Scorbutus ;  the  essay 
on  the  acceptation  of  the  term  Scorbutus,  Edinb.  Med.  Journ.  V.  xvi,  p. 
204 ;  Abernethy  on  the  Constitutional  Origin  of  Local  Diseases,  and  on 
Pseudo-Syphilis;  Pearson  on  the  Cachexia  Syphiloidea ;  Willan's  Re- 
ports, on  Asthenia ;  Dr.  Bateman's  Reports,  on  Asthenia,  and  on  the 
Cachexia  Syphiloidea;  Dr.  Philip's  paper  already  referred  to,  p.  63; 
Dr.  Hennen's  paper  in  the  Edinburgh  Medical  Journal,  Vol.  XIV,  p. 
201 ;  Dr.  Ayre  on  Marasmus,  —  on  ozaena;  Dr.  Crampton's  paper  in 
the  Dublin  Hospital  Reports,  V.  I ;  &c.  &c. 
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1815,  in  the  most  active  and  laborious  manner,  m 
hay-making ;  he  was  exposed  to  great  heat,  under- 
went great  fatigue,  perspired  profusely,  and  drank 
copiously  of  beer  and  ale.  He  became  affected  with 
weakness,  listlessness,  loss  of  flesh,  nocturnal  perspi- 
ration,— headach  and  vertigo, — loss  of  appetite  and 
Icterus,  with  pale-coloured  stools  and  deep-coloured 
urine. — He  recovered  from  these  complaints,  but  in 
the  year  1816  had  the  misfortune  to  break  his  leg. 
In  consequence  of  this  accident  and  the  subsequent 
confinement,  he  became  and  remained  indisposed^ 
and  gradually  lost  flesh,  and  from  14st.  weighed  be- 
tween 12st.  and  13st.  only,  and  experienced,  on  tak- 
ing cold,  a  loss  of  appetite  and  strength,  with  an 
inability  to  work,  not  known  before.  In  November, 
1817,  he  underwent  much  bodily  exertion,  and  re- 
mained exposed  to  the  cold  and  damp.  He  took 
cold,  and  became  aflected  with  hoarseness,  sore  throat, 
and  cough,  with  oedema  of  the  ankles.  These  sym- 
ptoms ceased,  except  the  oedema,  which  receded 
however  gradually,  but  he  remained  affected  with  the 
following  complaints  which  are  copied  from  his  own 
account  of  them: — *loss  of  flesh,  and  of  strength;  a 
feeling  of  internal  weakness;  feverishness,  a  parched 
and  dry  state  of  the  throat,  and  sometimes  of  the 
tongue;  sensibility  to  cold,  chilliness,  tendency  to  per- 
spiration,— especially  in  the  night;  headach;  sleepi- 
ness; dulness  of  spirits;  nervousness;  fluttering  at  the 
keart  and  about  the  stomach;  cough;  dyspnoea;  a 
clammy  tongue  and  mouth,  and  foetid  breath;  loss  of 
N 
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appetite,  sense  of  load  at  the  stomach,  occasional  re- 
jection of  food,  constipation,  and  pain  in  the  chondi- 
liac  reg  ions.' — This  patient  became  much  better  from 
the  use  of  gentle  purgatives  of  calomel,  rhubarb,  and 
Epsom  salt.  But  in  August,  1818,  he  became  af- 
fected with  severe  and  continued  diarrhoea,  with  a 
loss  of  flesh  from  list.  2lbs.  to  lOst.  6lbs.  and  loss  of 
streng-th,  and  aching  and  weariness,  and  pain  in  the 
shoulders,  sides,  and  legs. — He  again  recovered  under 
similar  remedies,  but  in  November,  1818,  was  taken 
with  feverishness,  attended  with  a  parched  tongue 
and  mouth,  some  delirium  in  the  night,  and  further 
loss  of  flesh  and  of  strength,  and,  at  the  same  time, 
there  occurred  an  extensive  Ulceration  of  the  back 
part  of  the  Phatrynx,  and  a  considerable  discharge  of 
bloody  mucus  from  the  Nostrils.  He  was  reduced 
from  lOst.  9lbs.  to  9st.  2lbs.  This  state  continued, 
and  Icterus  again  occurred,  with  the  usual  appear- 
ance of  the  tunica  albuginea,  skin,  urine  and  stools. 

156.  Soon  after  this  time  I  made  the  following  Z/i5< 
of  appearances  and  affections  in  this  poor  sufferer's 
complaint.  1.  Swarthiness  of  complexion;  2.  feverish- 
ness, with  parched  throat  and  mouth,  and  heat  of  tJie fore- 
head and  legs;  3.  tendency  to  perspiration ;  4.  quiver 
ing  of  the  chin  and  lips  in  speaking,  similar  to  tJiat  ob- 
served before  shedding  tears;  5.  tremor;  6.  fluttering; 
7.  loss  of fleshy  8.  discharge  of  bloody  mucus  from  the 
nostrils,  with  ulceration;  9.  ulceration  of  t/ie  throat; 
10.  Icterus;    11.  discharge  of  much  blood  and  mucus. 
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Jrom  the  bowelsy  preceded  and  attended  hy  pahi  of  tJie 
abdomen,  with  tenesmus  and  forcings  12.  the  stools, 
otherwise,  light-coloured;  13.  some  anasarca;  14.  hods; 
15.  painful  ulcers  on  the  legs. 

157.  Again  on  the  use  of  similar  remedies,  these 
complaints  abated,  with  the  feverishness,  and  he  re- 
covered strength  and  a  good  appetite.  On  January 
27th,  1819,  I  made  the  following"  report.  The  Nos- 
trils and  Throat  are  nearly  free  from  ulceration.  The 
Icterus  has  disappeared.  The  appetite  is  improved, 
the  tongue  clean,  the  ntiouth  more  agreeable,  the 
bowels  regular,  the  stools  less  pale,  the  urine  pale  and 
clear.  He  is  improved  in  healthy  strength  and  flesh j 
weighing  9st.  8lbs.  In  March  and  May  I  have  re- 
ported my  patient  getting  gradually  better  and  better, 
and  at  present  he  has  indeed  little  complaint.  He 
weighed  on  June  the  28th,  1819,  list.  3lbs.  and  on 
August  the  2nd,  list.  7lbs. 
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SECTION  III.    THE  CAUSES  AND  TREATMENT. 


'  I.    THE  TREATMENT  OF  THE  GENERAL 
AFFECTION. 

158.  THE  most  general  cause  of  the  Mimesis 
Acuta  is  Sedentariness.  This  affection  is  there- 
fore frequently  observed  in  persons  of  studious  habits, 
or  of  sedentary  and  inactive  occupations ;  it  has  oc- 
curred particularly  in  literary  persons,  in  persons  en- 
gaged in  the  sedentary  employments  of  the  lace-frame, 
the  stocking-frame,  the  tambour,  &c.  in  tailors,  and 
in  women. 

169.  Watching,  fatigue,  anxiety,  errors 
in  diet,  confined  and  i3ipure  air,  and  want 
OF  CLEANLINESS,  are  also  accessary  causes  of  the 
Mimosis  Acuta.  This  affection  has  sometimes  ap- 
peared to  have  been  immediately  induced  as  an  effect 
of  cold,  of  a  tit  of  intemperance,  of  indigestible  diet 
just  taken,  or  of  exposure  to  much  heat;  it  has  been 
particularly  frequent  during  the  hot  summers  of  1818 
and  1819.  And  it  has  occurred  from  alarm,  or 
accident. 

160.  The  treatment  of  the  Mimosis  Acuta  in  its 
simpleform,  embraces  the  administration  of  Emetic 
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and  PuKGATiVE  Medicines,  a  particular  attention 
to  Diet,  Air,  Exercise,  Bathing  or  Sponging, 
AND  Sleep,  and  great  caution  in  avoiding  the  Caus- 
es of  this  affection  just  enumerated.  On  each  of 
these  points  I  shall  make  a  few  observations. 

161.  In  the  severer  cases  an  Emetic  of  Ipecacuan 
has  appeared  highly  beneficial.  To  insure  its  early 
operation  plenty  of  weak  tepid  tea  may  be  taken  he- 
fore  the  emetic  draught. 

162.  The  Purgative  Medicines  which  I  have 
generally  employed  have  been  calomel,  the  pil.  hy- 
drarg.  rhubarb,  aloes,  senna,  the  sulphat  of  magnesia, 
and  pure  magnesia.  They  must  be  varied  according 
to  the  previous  state  of  the  bowels,  and  to  their  effect 
on  the  alvine  evacuation.  This  previous  condition  of 
the  bowels  is  a  state  of  Constipation,  of  Diarrhoea,  of 
Tenesmus,  or  of  Melaena,  §§  34,  126,  121. 

163.  In  the  case  of  Constipation  an  active  dose  of 
calomel  may  be  given,  and  if  its  effect  is  such  as  was 
desired,  it  may  be  repeated  at  first  every  fifth  night, 
and  afterwards  once  a  week,  or  once  in  ten  days,  al- 
ways insuring  its  operation,  if  necessary,  by  a  solution 
of  the  sulphat  of  magnesia  in  an  infusion  of  senna,  or 
by  pills  of  aloes  and  rhubarb-  This  medicine  should 
also  be  repeated  on  the  intermediate  days.  The  object 
I  have  ever  had  in  view  has  been  to  avoid  purging, 
but  to  induce  a  large,  copious,  and  consistent 
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EVACUATION  DAILY;  and  when  I  have  been  enabled 
to  effect  this,  I  have  considered  it  at  once  as  a  source 
and  criterion  of  increased  strength  or  health  of  the 
alimentary  canal.  Frequently,  however,  when  the 
patient  is  very  feeble  and  infirm,  the  medicine  appears 
to  accumulate  without  operation,  and  the  effect  on 
the  bowels  is  apt,  by  a  repetition  of  the  dose,  to  be 
violent;  this  event  may  in  g-eneral  be  obviated,  ei- 
ther by  the  administration  of  a  proper  enema  at  the 
time  when  the  medicine  was  expected  to  move  the 
bowels,  or  by  inserting  into  the  rectum  a  suppository 
of  tuffy  or  inspissated  molasses,  or  of  soap  and  honey, 
or  other  similar  substance. 

164.  A  state  of  Diarrhoea,  With  scanty,  foetid,  and 
dark-coloured  motions  is  by  no  means  uncommon. 
This  state  of  the  bowels  appears  to  me  to  have  yielded 
best  to  the  pil.  hydrarg.  given  every  third  or  fifth 
night,  and  a  dose  of  rhubarb  and  calcined  magnesia 
every  morning  or  twice  in  a  day.  And,  indeed,  in 
all  cases  where  the  more  active  purgative  medicines 
have  been  employed  in  the  commencement,  rhubarb 
appears  to  be  particularly  adapted,  from  its  tonic  pro- 
perties, to  complete  the  cure.  In  some  cases,  the  state 
of  diarrhoea  has  demanded  the  use  of  opium,  which  I 
have  then  generally  united  with  the  pil.  hydrarg. 
The  object  should  still  be  to  induce  copious  and 
SOLID  EVACUATIONS,  and  to  restore  them  to  their 
natural  appearance,  form,  colour,  and  odour. 
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165.  In  the  case  of  Tenesmus  a  small  opiate  ene- 
ma or  suppository  affords  almost  immediate  relief; 
the  purgative  medicine  must  of  course  be  given  at  the 
same  time,  and  in  this  case  the  oleum  ricini  has  a  de- 
cided advantage. 

166.  The  state  of  Melaena  is  generally  removed 
by  the  action  of  purgative  medicines;  the  pil.  hydrarg. 
and  calomel  have,  however,  appeared  to  be  particular- 
ly efficacious. 

167.  The  state  of  bowels  above  described,  must 
be  insured  until  the  patient  has  decidedly  recovered 
his  flesh  and  strength;  and  it  is  incumbent  to  explain 
to  him  the  indispensible  necessity  of  attending  to  this 
function  when  he  again  returns  to  his  usual  occupati^. 
ons ;  for  this  complaint,  like  so  many  others,  is  par- 
ticularly liable  to  yield  imperfectly  only,  or  to  return 
from  a  repetition  of  its  causes.  In  the  more  continu- 
ed form  of  Mimosis  Acuta  this  attention  to  the  state 
of  the  bowels  is  still  more  necessary. 

168.  I  have  mentioned  the  approach,  in  form,  of 
some  cases  of  Mimosis  Acuta,  to  the  appearances  of 
Cachexia,  §  153 ;  in  these  and  similar  cases,  and,  in- 
deed, in  some  other  instances,  I  have  been  induced  to 
prescribe  the  sarsaparilla. 

169.  When  the  operation  of  purgative  medicine  in- 
duces weakness  or  faintness,  a  draught  with  the  tinct. 
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opii,  or  tinct.  camphorae  comp.  and  the  sp.  ammonia 
aromat.  has  afforded  great  benefit. 

170.  It  appears  scarcely  necessary  to  make  any 
observations  respecting  the  absolute  necessity  of  an 
assiduous  attention  to  the  Diet  of  the  patient  affected 
with  the  Mimosis  Acuta;  this  subject  is  of  acknow- 
ledged importance,  the  principles  of  dietetics  are  uni- 
versally known,  and  little  remains  but  to  enforce 
them  with  instance  and  assiduity.  The  meats  cannot 
be  too  simply  done.  Lean  beef  or  mutton,  and  fowl, 
are  the  most  unequivocally  good;  goose,  duck,  pork, 
veal,  and  even  lamb,  are  the  meats  most  cautiously  to 
be  avoided;  vegetables,  and  especially  the  uncooked 
vegetables,  are  also  injurious.  I  have  generally  re- 
commended a  slice  of  cold  beef  or  mutton,  or  a  little 
chicken,  to  breakfast,  instead  of  bread  or  toast ; — or 
biscuit,  if  meat  could  not  be  taken,  with  tea  or  coffee : 
beef,  mutton,  or  chicken  to  dinner :  tea  with  biscuit 
in  the  afternoon :  a  little  meat,  perhaps,  at  11  a.  m. 
and  at  supper.  I  have  stated  the  necessity  of  taking 
a  little  nvLirimentf  frequently ;  of  avoiding  to  load  the 
stomach;  and  of  supplying  the  place  of  the  evacuations 
daily  procured  from  the  bowels,  with  proper  nourish- 
ment. And,  indeed,  an  improvement  in  the  appetite 
is  generally  an  effect  of  cautiously  acting  upon  the 
alimentary  canal  by  purgatives. — To  these  articles  of 
diet  I  have  added,  after  the  bowels  have  been  evacu- 
ated several  times,  a  little  Ale,  and  I  believe,  with 
the  greatest  advantage.    Indeed  more  than  one  pati- 
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ent,  ascribe  their  recovery  to  the  use  of  ale,  by  which 
their  strength  was  sustained,  and  they  were  enabled 
to  support  the  effect  of  the  purgative  medicines. — The 
importance  of  an  attention  to  the  diet  is  sufficiently 
obvious  from  the  dreadful  effects  frequently  observed 
from  negligence  or  error  in  this  particular;  see  Case 
X.  Some  complicated  cases  have  even  proved  fatal 
apparently,  from  errors  of  this  nature. 

171.  The  effect  of  the  Country  Air,  and  of 
Gentle  Exercise  in  riding  or  travelling,  has  also 
been  extremely  marked  in  many  instances.  I  may 
refer  to  Case  IX,  as  an  exemplification  of  the  benefit 
resulting  from  a  journey  alone;  and  a  similar  advan- 
tage has  been  much  more  remarkable  when  the  coun- 
try air  and  exercise  have  been  conjoined  with  proper 
remedies  and  diet. 

172.  Bathing  in  summer,  and  Sponging  the 
body  with  cold  water,  or  with  vinegar,  or  salt  and 
water,  in  the  other  seasons,  is  particularly  advantage- 
ous. After  bathing  or  sponging,  the  surface  is  to  be 
rubbed  with  a  coarsish  towel  until  a  glow  of  warmth 
is  felt  over  the  skin. 

173.  I  have  mentioned  Sleep  amongst  the  reme- 
dies of  the  Mimosis  Acuta.  In  cases  in  which  wake- 
fulness and  restlessness  prevailed,  I  have  recommended 
an  anodyne  draught  with  the  tincture  of  opium,  or 

the  extract  of  hyosciamus,  at  bed  time.    But  in  other 
o 
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cases  I  have  endeavoured  to  procure  sleep  by  enjoin- 
ing* the  patient  to  use  exercise  in  the  open  air,  to  bathe 
or  sponge,  immediately  afterwards  to  lie  down  on  a 
sofa  or  bed,  and  to  foment  the  feet  with  hot  water. 
The  following  plan  has  been  recommended  to  those  pa- 
tients whose  cases  seemed  to  require  it: — on  awaking 
in  the  morning  a  little  warm  tea  or  coffee  is  to  be  ta- 
ken, the  body  is  then  to  be  sponged,  and  the  breakfast 
finished;  the  patient  then  frequently  falls  asleep; — on 
awaking  he  is  to  rise,  dress,  and  ride  in  the  open  air, 
avoiding  fatigue ; — on  returning  he  is  to  take  a  little 
nourishment  and  again  to  lie  down  to  sleep; — on 
again  awaking,  he  is  to  dine,  and  afterwards,  to  ride 
once  more  in  the  open  air,  and  again,  on  returning, 
lie  down  for  a  time : — the  body  is  again  to  be  spong- 
ed in  the  evening  on  going  to  bed.  In  this  manner 
the  weakness  is  often  soon  diminished  and  the  patient 
regains  his  flesh  and  general  health. 

174.  It  is  at  the  same  time,  of  the  utmost  moment 
to  avoid  the  causes  of  this  affection,  §§  158,  159,  and 
especially  anxiety  of  mind  and  fatigue  of  body. 
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ir.    THE  TREATMENT  OF  THE  LOCAL 
AFFECTIONS. 

175.  IN  addition  to  the  general  treatment  of  the 
Mimosis  Acuta,  its  complications  with  local  affection 
require  an  additional  and  particular  attention. 

176.  The  Affection  of  the  Head,  §  79,  often  re- 
quires general  and  topical  bleeding,  and  blisters,  to- 
gether with  a  more  active  exhibition  of  purgative 
medicines  than  is  usually  adopted  in  the  uncomplica- 
ted affection ;  and  of  course  the  necessity  for  these  re- 
medies is  commensurate  with  the  degree  and  urgency 
of  the  local  affection.  If  there  is  slight  pain  or  ver- 
tigo, which  has  already  continued  some  time  without 
Increasing  materially,  a  blister  applied  to  the  back  of 
the  neck,  with  leeches  to  the  temples,  and  active  pur- 
gatives, may  be  sufficient;  but  if  the  accession  of  this 
complication  has  occurred  lately,  and  if  the  affection 
itself  be  severe,  with  much  dulness,  acute  pain,  or  an 
approach  to  stupor,  defective  vision,  &c.  the  lancet 
must  be  employed  freely^  cold  applications  be  made  to 
the  shaved  scalp,  cupping,  leeches,  blistering,  and  ac- 
tive purging  be  instantly  enforced,  and  abstinence 
and  the  erect  position,  as  far  as  possible,  enjoined. 

177.  The  Affection  of  the  Chest,  §  95,  frequently 
demands  the  application  of  blisters,  which  appear  parr 
ticularly  useful  in  this  complication;  together  with 
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the  addition  of  the  extr.  hyosciami,  or  opium,  to  the 
aperient  medicines.  It  is  in  this  complicated  affec- 
tion, often  mistaken  for  Phthisis  Pulmonalis,  that  the 
sponging-  recommended  by  Dr.  Stewart*  seems  to  be 
so  efficacious. 

178.  The  Paroxysm  of  Dysj)na3a,  §  96,  is  relieved 
by  aether  and  other  similar  remedies;  but  it  is  remov- 
ed and  its  return  is  obviated  by  the  proper  remedies 
for  the  Mimosis  Acuta. 

179.  Fluttering  and  Palpitation  of  the  Heart, 
§  106,  and  Hiccough,  §  115,  are  each  relieved  a  little 
by  aether,  but  only  effectually  treated  by  the  remedies 
for  the  original  disorder. 

180.  In  the  Convulsive  and  Spasmodic  Affections, 
§  134,  it  may  be  necessary  sometimes  to  emply  the 
lancet,  but  in  general  a  course  of  purgatives,  and 
sometimes  an  emetic,  are  the  most  efficient  remedies. 

181.  Pain  in  the  course  of  the  Colon,  §§  30,  122, 
is  usually  removed  by  the  operation  of  the  purga- 
tive medicines.  Friction  with  a  liniment  is  also  use- 
ful. And  if  necessary,  enemata  and  suppositories, 
should  be  administered.  Some  attention  is  due  to  the 
mode  of  applying  the  friction,  and  to  the  posture  of 
the  patient  after  the  exhibition  of  the  enema  or  sup- 
pository, when  the  pain  is  accompanied  with  tumor 

*  See  the  Edinb.  Med.  and  Surg.  Journal,  Vol.  9,  p.  356. 


THE  TREATMENT. 


101 


suspected  to  arise  from  the  remora  of  hardened  faeces, 
§  122. 

182.  The  treatment  of  the  cases  of  Constipation, 
Diarrhoea,  Tenesmus,  Melaena,  and  Icterus,  has  alrea- 
dy been  noticed,  §§  164—166,  128. 

183.  In  the  Pains  of  the  Limbs,  §  34, 1  have  found 
an  anodyne  ammoniacal  liniment  to  afford  great  relief. 
This  affection  is  sufficiently  illustrated  by  Case  X. 
I  shall  only  remark  here  that  it  must  be  distinguished 
from  the  pain  of  the  shoulder  in  ArFECTiONS  of  the 
Liver,  and  from  Rheumatism,  by  a  reference  to  the 
character  given,  §§  24,  &c. 


CHAP.  11 


THE  MIMOSIS  CHRONICA. 


SECTION  I.    THE  DESCRIPTION. 

184.  BY  the  term  Mimosis  Chronica,  it  is  intend- 
ed to  express  the  state  of  disorder  which  is  usually 
denominated  dyspepsia  and  hypochondriasis.  This  ^ 
form  of  Mimosis  is  intimately  allied  to  the  less  severe 
and  more  continued  form  of  the  Mimosis  Acuta  des- 
cribed §§  39 — 41,  from  which  it  may  originate,  or 
into  which  it  may  pass.  But  very  frequently  the 
Mimosis  Chronica  beg-ins,  and  pursues  a  longer  or 
shorter  course,  with  the  character  about  to  be  given. 

185.  The  Mimosis  Chronica  is  denoted  in  general, 

by  FITS  OF  DESPONDENCY  AND  GLOOM,  OF  INVIN- 
CIBLE DISINCLINATION  FOR  EXERTION,  OF  PAIN 
ABOUT  THE  HEAD,  SINKING  AT  THE  PR^ECORDIA, 
AND  HEAT  OR  FULNESS  OF  THE  STOMACH. 

186.  The  countenance  is  liable  to  be  rather  sallow, 
and  occasionally  rather  pallid ;  and  there  is  often  a 
great  expression  of  despondency  and  lowness. 
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187.  The  tongue  is  sometimes  affected  a  little,  as 
described  §  26;  but  it  is  frequently  characterized  by 
a  different  appearance  of  very  minute  white  grains  or 
points;  it  is  frequently  a  little  marked  by  the  teeth, 
and  sometimes  slightly  formed  into  sulci. 

188.  There  is,  in  general,  no  loss  of  flesh ;  or  this 
is  at  the  commencement  only,  or  on  any  aggravation 
of  the  affection,  and  slight  in  degree.  And  there  is 
little  tremor  or  loss  of  strength. 

189.  The  patient  is  liable  to  be  affected  with  ver- 
tigo or  headach.  There  is  often  despondency;  a  feel- 
ing of  total  incapacity  for  exertion  in  business  or  soci- 
ety; an  impatience  and  irascibility  of  temper;  intoler- 
ance of  noise  or  disturbance;  and  an  invincible  and 
overwhelming  state  of  inertia  or  listlessness.  There 
is  gaping,  and  sometimes  drowsiness.  These  affections 
occur  in  paroxysms  or  fits,  during  the  absence  of  which 
the  patient  is  more  himself,  but  manifests  a  constant 
disposition  to  speak  of  his  different  complaints. 

190.  There  are  sometimes  irregularity  of  the  pulse^ 
and  fluttering'  and  irregularity  in  the  beating  of  the 
heart, 

191.  There  is  often  a  most  oppressive  feeling  of 
sinking  at  the  pit  of  the  stomach.  There  are,  at  dif- 
ferent times,  and  in  different  instances,  heartburn,  a 
sense  of  heal  or  burning,  acidity,  load,  distention,  in- 
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flation,  nausea;  sometimes  eructation  of  an  acid,  at 
other  times,  of  a  nidorous  taste,  and  sometimes  the 
rejection  of  fluid,  or  of  food.  The  bowels  are  often 
constipated,  or  there  are  unsatisfactory  evacuations, 
and  the  patient  feels  a  sense  of  load  about  the  rectum ; 
sometimes  there  is  considerable  pain  in  the  bowels. 
The  appetite  is  in  some  cases  moderate,  in  others  much 
impaired,  and,  with  the  digestion,  various  at  different 
periods  and  in  difl^erent  instances. 

192.  There  are  many  uneasy  feelings  in  difi*erent 
parts  of  the  body,  which  vary  exceedingly,  but  always 
engross  the  patient's  attention  in  a  forcible  manner. 

193.  The  Mimosis  Chronica,  like  the  Mimosis 
Acuta,  is  liable  to  be  obscured  by  the  predominance 
of  some  particular  symptom.  But  it  does  not  appear 
necessary  to  particularize  these  cases  after  the  ample 
detail  of  similar  complications  given  in  the  last 
chapter. 

194.  A  severe  form  of  this  affection  takes  place 
in  Youths  from  an  indulgence  in  onanism.  It  is  at- 
tended with  the  dread  of  impotency,  and  involun- 
tary emissions  of  semen  during  the  night,  and  on  hav- 
ing an  alvine  evacuation.  There  are  paleness,  thin- 
ness, debility,  nervousness,  a  dreadful  state  of  despond- 
iency,  indigestion,  disturbed  sleep,  palpitation  of  the 
heart,  &c. 
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SECTION  II.     THE  DIAGNOSIS. 

195.  THE  Mimosis  Chronica  requires  to  be  dis- 
tinguished from  the  Mimosis  Acuta,  and  from  the  in- 
sidious approach  of  Obscure  Organic  Disease. 

196.  The  Mimosis  Chronica  borders  on  the  more 
continued  and  less  severe  form  of  the  Mimosis  Acuta, 
described  §  39;  but  it  differs  materially  from  the 
more  severe  form  of  that  affection  characterized  §  24. 
Notwithstanding  the  painful  and  distressing  disorder 
of  the  function  of  digestion,  nutrition  does  not  ap- 
pear to  be  materially  interrupted,  and  the  flesh  and 
strength  generally  remain  little  impaired,  or  if  a  lit- 
tle flesh  is  lost  at  one  period  of  the  affection  it  is 
regained  in  another,  or  the  case  is  stationary.  The 
Mimosis  Chronica  is,  indeed,  rather  characterized  by 
UNEASY  PEEiiiNGS  than  by  real  impediment  to 
the  functions.  The  mind,  temper,  and  spirits,  and 
the  corporal  and  functional  sensations  are  affected, 
whilst  there  is  in  reality  little  organic  change,  or  ef- 
fect induced  in  the  process  of  assimilation.* 

197.  The  Mimosis  Chronica  is  distinguished  from 
Obscure  Organic  Disease  by  the  contrast  drawn^ 
§  71;  to  which  may  be  added,  in  the  present  case,  the 
absence  of  loss  of  flesh,  the  early  and  constant 
Diagnostic  of  the  latter  affection.* 

*  See  the  treatise  on  Diagnosis,  Part  II.  §§  82,  182,  183. 
P 
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SECTION  III.    THE  CAUSES  AND  TREATMENT. 

198.  THE  Causes  and  Treatment  of  the  Mimosis 
Chronica  are  the  same,  mutatis  mutandis,  as  those  of 
the  Mimosis  Acuta.  As  the  affection  is  of  longer  con- 
tinuance, a  more  persevering  use  of  the  pil.  hydrarg. 
and  of  gentle  purgatives  of  rhubarb  and  aloes;  and  a 
more  constant,  and  indeed  habitual  attention  to  diet 
with  gentle  exercise  are  necessary. 

199.  In  this  disorder  the  patient  must  submit  to 
minister  to  himself  in  respect  to  the  particulars  just 
mentioned;  for  nothing  less  than  this  will  afford  per- 
manent relief;  and  it  is  too  usual  for  patients  to  ex- 
pect from  medicine,  what  can  only  be  imparted  by 
proper  diet  and  exercise. 

200.  Acidity  and  heartburn  may  be  relieved  by 
a  recourse  to  the  alkalis  and  the  calcined  magnesia. 
The  sp.  ammonise  arom.  is  also  very  useful  in  these, 
and  in  other  distressing  feelings  attending  this  com- 
plaint. 

201.  The  load  after  eating  may  be  much  prevent- 
ed by  taking  warm  tea,  coffee,  or  negus. 

202.  Too  often,  however,  this  affection  is  protract- 
ed by  sedentary  habits,  and  cares  in  business;  or  it  is 
renewed  by  errors  in  diet  and  undue  exertion.    It  has 


THE  TREATMENT. 


107 


appeared,  in  some  cases,  to  cease  spontaneously,  or  at 
least  after  medicine  had  been  abandoned. 

203.  The  first  object  ought  to  be  constantly  to  take 
nourishment  in  a  simple  form  and  small  bulk.  For 
this  purpose  lean  meat  is  the  best  adapted.  The  second 
object  should  be  to  induce  a  copious  alvine  evacuation 
daily,  by  means  of  the  remedies  above  mentioned,  and 
by  adopting  a  regular  hahit  in  this  respect.  For  the 
latter  purpose  it  is  useful  to  repair  regularly  to  the 
water  closet  every  morning  within  a  few  minutes  after 
breakfast,  until  this  habit  be  acquired.  By  these  means 
this  distressing  complaint  may  be  mitigated,  shorten- 
ed, and  perhaps  altogether  removed. 


CHAP.  III. 


THE  MIMOSIS  DECOLOR. 


SECTION  I.    DESCRIPTION  WITH  CASES. 

204.  THE  form  of  Mimosis  of  which  an  account 
is  now  to  be  attempted,  and  to  which  I  have  appro- 
priated the  denomination  of  Mimosis  Decolor,  appears 
to  have  been  very  inadequately  described  by  medical 
writers  under  the  appellation  of  chlorosis,  which  is 
only  ONE  of  the  forms  of  this  affection.  I  shall,  there- 
fore, bestow  great  pains  to  place  before  my  reader  the 
characteristics  of  the  different  varieties,  simple  and 
complicated,  of  this  affection. 

205.  And,  first,  I  take  this  early  occasion  of  stat- 
ing, that  the  Mimosis  Decolor  occurs  principally  in 
Female  Youth  ;  but  frequently  in  Married  Wo- 
men, both  young  and  old;  and  occasionally  in  the 
young  and  sedentary  of  the  Male  Sex,  and  even  in 
men  of  adult  age,  from  the  influence  of  sedentary  ha- 
bits and  mental  anxiety. 

206.  There  are  two  forms  of  the  Mimosis  Decolor, 
of  which  the  first  is  more  acute,  and  the  second,  more 
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chronic  and  protracted.  But  there  is  every  interme- 
diate shade,  and  frequently,  the  transition  of  one  of 
these  forms  into  the  other.  The  Mimosis  Acuta,  also 
occasionally  assumes  or  conjoins,  by  an  insensible  gra- 
dation, the  form  of  the  Mimosis  Decolor. 

207.  The  more  acute  form  of  the  Mimosis  Decolor 
may  be  described  as  observing  three  different  stages, 
— the  Incipient,  the  Confirmed,  and  the  Inveterate. 
It  may  be  characterized  in  general  as  uniting  a  mor- 
bid STATE  OP  THE  COMPLEXION,  AND  GENERALLY 
OP  THE  SURFACE,  WITH  RECURRENT  PAIN  OP  THE 
HEAD,  AND  OP  THE  SIDE,  PALPITATION  OP  THE 
HEART,  PLUTTERING,  AND  NERVOUSNESS,  AND 
SOME  TENDENCY  TO  LOSS  OP  PLESH,  AND  TO 
CEDEMA. 

208.  The  Incipient  Stage  of  the  more  acute  form 
of  the  Mimosis  Decolor  is  denoted  by  paleness  of  the 
complexion,  an  exanguious  state  of  the  prolabia,  and 
a  slight  appearance  of  tumidity  of  the  countenance, 
and  puffiness  of  the  eye-lids,  especially  the  upper  one. 
There  is  sometimes  a  tinge  of  green,  or  yellow,  or  of 
lead  colour,  and  frequently  darkness  of  the  eye-lids. 

209.  There  are  great  paleness  of  the  general  sur- 
face, hands,  fingers,  and  nails;  an  opaque,  white,  tu- 
mid, and  flabby  state  of  the  skin;  and  a  tendency  to 
oedema  of  the  calves  and  ankles.  And  there  is  a  cer- 
tain loss  of  flesh. 
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210.  The  tongue  is  white,  and  loaded;  it  is  swol- 
len, marked  by  pressure  against  the  teeth,  or  variously 
formed  into  creases  or  folds;  its  papillae  are  very  nu- 
merous and  much  enlarged.  The  gums  and  the  inside 
of  the  cheeks  become  tumid,  and  the  latter  as  well  as 
the  former,  are  sometimes  impressed  by  the  teeth. 
The  breath  is  tainted. 

211.  The  patient  is  generally  languid,  listless,  se- 
dentary, indisposed  for  exertion,  easily  overcome  by 
exercise,  nervous,  and  low-spirited,  drowsy,  dizzy, 
fainty,  or  breathless.  There  is  generally  severe  head- 
ach  or  vertigo;  the  memory  and  power  of  attention 
are  apt  to  be  impaired ;  and  there  is  sometimes  heavi- 
ness for  sleep. 

212.  There  is,  in  different  instances,  pain  of  one 
or  both  sides  about  the  false  ribs,  or  in  the  hypochon- 
driac or  chond  iliac  regions.  Sometimes  there  is  cough, 
difficulty  in  breathing,  palpitation  or  irregular  action 
of  the  heart,  or  imperfect  syncope,  and  almost  univer- 
sally a  sense  of  fluttering  about  the  praecordia. 

213.  The  appetite  is  generally  impaired.  There 
is  frequently  a  morbid  appetite  for  acids,  or  for  mag- 
nesia. The  bowels  are  constipated,  a  state  which 
sometimes  leads  to  diarrhoea.  The  faeces  are  dark-co- 
loured, foetid,  and  scanty.  The  urine  is  frequently 
loaded. 
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214.  The  catamenia  become  irregular,  are  preced- 
ed and  attended  by  much  pain  of  the  back  and  re- 
gion of  the  uterus,  and  sometimes,  but  not  always, 
become  slowly  defective  in  quantity,  and  pale  in 
colour. 

215.  In  the  Confirmed  Stage  of  this  affection  the 
state  of  the  complexion  and  general  surface  is  still 
more  marked.  The  countenance  is  still  more  pallid, 
the  prolabia  and  the  gums  exanguious,  or  the  proU- 
bia,  especially  the  upper  one,  have  a  slight  lilac  hue, 
and  the  integuments  are  tumid. 

216.  The  skin  is  smooth,  but  becomes  preternatu- 
rally  dry.  The  integuments  are  puffy,  opaque,  and 
pale,  or  yellowish,  and  there  is  a  tendency  to  cedema 
of  the  feet.  There  is  frequently  scarcely  any  further 
loss  of  flesh. 

217.  The  tongue  becomes  clean  and  smooth.  But 
it  is  pale,  with  a  slight  but  peculiar  appearance  of 
transparency,  and  of  a  pale  lilac  hue.  And  it  remains 
a  little  swollen  and  indented. 

218.  The  patient  is  affected  with  languor,  lassi- 
tude, and  even  serious  weakness,  being  at  once  reluc- 
tant and  unable  to  undergo  fatigue. 

219.  There  are  often  attacks  of  severe  pain  of  the 
head,  or  of  equally  severe  pain  of  the  side,  and  re- 
peated bleeding,  leeches,  and  blisters  are  usually  em- 
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ployed,  affording  a  temporary  respite  from  these 
complaints.  There  are  also,  sometimes,  fits  of  dys- 
pnoea, of  palpitation  of  the  heart,  or  of  fainting",  with 
beating  of  the  carotids. 

220.  The  pulse  is  rather  frequent,  often  about  100, 
and  easily  accelerated  and  rendered  irregular  by  men- 
tal emotion. 

221.  The  appetite  is  sometimes  impaired,  occa- 
sionally greater  than  natural,  and  very  frequently 
depraved,  inducing  a  longing  or  constant  desire  for 
some  indigestible  substance,  as  acids  or  pickles,  mag- 
nesia, chalk,  cinders,  sand,  coffee  grounds,  tea  leaves, 
flour,  grits,  wheat,  &c.  which  the  patient  likes  to 
have  constantly  in  her  mouth,  or  to  which  recourse  is 
had  when  she  suffers  from  agitation  of  mind.*  The 
bowels  are  slow  and  constipated,  a  state  which  some- 
times alternates  with  diarrhoea,  and  induces  melaena 
the  stools  are  dark,  foetid,  and  scanty. 

222.  The  catamenia  are  attended  with  pain,  and 
become  paler,  and  less  in  quantity,  often  cease,  and 
often  yield  to  a  state  of  leucorrhoea  which  is  more  or 
less  constant. 

223.  In  the  Inveterate  Stage  of  the  Mimosis  De- 
color all  the  symptoms  assume  an  aggravated  charac- 

*  In  the  West  Indies  an  affection  similar  to  the  present  seems  to 
prevail  amongst  the  Negroes,  who  are  then  termed  Dirt-eaters. 
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ter.  There  is  a  very  slow  but  progressive  loss  of  flesh* 
The  languor  becomes  a  state  of  permanent  debility. 
The  oedema  increases  and  takes  on  the  aggravated 
form  of  anasarca.  The  pulse  becomes  frequent.  There 
are  less  of  the  appearances  of  mere  disorder,  and  more 
of  the  character  of  disease,  §  71.  Or  those  local  af- 
fections which  existed  in  a  less  continued  manner  be- 
fore, now  became  either  permanent,  or  are  induced 
by  the  slightest  causes,  and  the  patient  can  scarcely 
bear  the  most  ordinary  occurrences  of  domestic  life^ 
and  perhaps  remains  always  in  bed.  Sometimes  there 
is  an  almost  permanent  pain  of  the  head,  perhaps  with 
intolerance  of  light  or  of  noise.  Sometimes  there  is 
pain  of  the  chest,  with  tenderness,  difficulty  in  breath- 
ing, and  cough.  Frequently  there  are  pain  and  ten- 
derness of  the  abdomen,  with  sickness  and  constipa- 
tion, or  with  diarrhoea.  Different  symptoms  reign 
in  different  instances, — as  some  hysteric  or  spasmodic 
affection;  a  state  of  locked  jaw,  closed  hand,  contract- 
ed foot,  or  twisted  limbs;  palpitation  of  the  heart; 
hurried,  or  suspended  respiration;  long  fits  of  cough- 
ing; hiccough;  retention  of  urine. 

224.  Besides  the  form  of  the  Mimosis  Decolor  in; 
its  more  acute  form,  just  described,  there  are  some- 
varieties  which  require  to  be  distinctly  noticed: — 

225.  1.  Sometimes  there  is  less  j^allor  of  the  coun- 
tenance and  prolabia,  but  a  rincf  of  tumid  darhmss 
round  tlie  eye,  and  perhaps  a  tumid  state  of  the  upper 
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lip.  2.  Sometimes  the  cowjo/e^rzoTi  is  of  a  more  yellow 
or  iclerode  hue.  3.  Sometimes  the  complexion  is  of  a 
peculiar /e«tZ-c'o/o2fr.  4.  Frequently  there  is  a  mixture 
of  the  state  of  the  complexion  observed  in  the  Mimo- 
sis  Acuta,  with  one  or  other  of  those  observed  in  the 
Mimosis  Decolor,  5.  There  is  sometimes  a  peculiar 
state  of  coldness,  cold  moisture,  and  lividity  of  the  hands 
and  fingers,  and  a  lilac  hue  of  the  nails,  the  tips  of 
which  often  become  white  and  opaque.  6.  The  state 
of  Mimosis  Decolor,  consequent  on  haemorrhag-y,  also 
deserves  to  be  distinctly  noticed;  there  are  paleness 
and  slight  yellowness  of  the  complexion,  exanguious 
prolabia,  a  g-reater  degree  of  loss  of  flesh,  and  great 
fluttering  and  nervousness. 

226.  Such  are  the  usual  symptoms  of  the  different 
stages  of  the  Mimosis  Decolor.  But,  as  in  the  Mimo- 
sis Acuta,  some  of  these  symptoms  are  liable  to  be 
much  aofofravated,  and  to  assume  the  form  of  serious 
Local  Disease.  The  following  list  of  these  complica- 
tions possesses  therefore  great  interest: — 

1.  PAIN  OF  THE  HEAD. 

2.  COUGH  AND  DYSPN(EA. 

3.  PALPITATION  OF  THE  HEART. 

4.  PAIN  AND  TENDERNESS  OF  THE  SIDE. 

5.  PAIN  AND  TENDERNESS  OF  THE  ABDOMEN.  ^ 

6.  CONSTIPATION. 

7.  DIARRH(EA. 

8.  MELiENA. 

9.  MENORRHAGIA. 

10.  TENDENCY  TO  HjEMORRHAGY. 
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11.  PURPURA. 

12.  LEUCORRHOEA. 

13.  HYSTERIC  AFFECTIONS, 

14.  (EDEMA — ANASARCA 

227.  These  complications  with  the  Mimosis  De- 
color must  be  distinguished  from  a  different  set  of 
diseases  from  those  noticed  in  the  first  chapter.  The 
complications  with  the  Mimosis  Acuta  require,  in  g-e^ 
neral,  to  be  discriminated  from  acute,  those  with  the 
Mimosis  Decolor  must  be  disting-uished  from  sudden 
or  from  insidious,  local  affections.  These  distinctions 
will  be  attempted  in  the  ensuing-  section.  There  is 
also  great  dang-er,  in  the  complications  with  the  Mi- 
mosis Decolor,  as  in  those  of  the  Mimosis  Acuta,  of 
the  transition  into  org-anic  affection, 

228.  There  is  in  many  cases  a  remarkable  state 
apparently  of  the  capillary  system,  giving*  rise  to  a 
haemorrhagic  tendency, — to  epistaxis,  melsena,  heema- 
temesis,  menorrhagia,  and  even  purpura.  In  cases  of 
the  Mimosis  Decolor,  the  blood  discharged  from  the 
nose,  or  taken  from  the  arm,  and  the  catamenia,  fre- 
quently become  almost  aqueous  and  colourless,  so  that 
this  affection  presents  an  instance  in  which  the  vital 
fluid  undergoes  considerable  change.  I  have  seem 
the  blood  scarcely  tinge  the  sheets^  and  I  have  seen  it 
resolve  itself  almost  entirely  into  serum  with  scarcely 
any  crassamentum.  So  inadequate  to  the  subject, 
are  all  the  theories  of  this  extraordinary  affection  ! 
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229.  In  the  more  chronic  form  of  the  Mimosis 
Decolor,  there  is  a  continued  though  variable  state  of 
sallownesSj  of  yellowness  or  icterode  hue,  of  darkness ,  or 
of  a  waUy  squalid,  or  sordid  paleness  of  complexion^ 
or  a  ring  of  darkness  surrounding  the  eyes,  and  extend- 
ing* a  little  perhaps,  towards  the  temples,  and  cheeks, 
and  sometimes  encircling  the  mouth,  without  tumid- 
dity,  without  the  pallidness  of  the  prolabia  mentioned 
§  208  ,  and  without  much  tendency  to  oedema. 

230.  The  general  surface  is  more  or  less  affected. 
And  in  the  severer  and  more  continued  cases,  there 
is  frequently  a  peculiar  deformity  of  the  nails,  which 
fall  in  irregularly  in  their  middle  part,  become  brittle, 
and  break  off  in  laminae,  so  that  the  patient  is  almost 
unable  to  take  a  pin  out  of  her  dress.  There  is  less 
tendency  to  cedema  in  this,  than  in  the  more  acute 
form  of  the  Mimosis  Decolor. 

It 

231.  The  state  of  the  tongue  is  various, — gener- 
ally but  slightly  loaded,  or  perfectly  clean  and  moist, 
— sometimes  of  a  light  green,  light  lilac,  or  bright  red 
colour, — smooth  and  clean  with  enlarged  papillae, — 
formed  into  creases, — or  into  lobules,  or  other  forms, 
— somewhat  swollen  in  general,  and  slightly  marked 
by  the  teeth. 

232.  There  is  evidently  a  state  of  general  weak- 
ness and  indisposition.  The  patient  suffers  from  pain 
pi  the  head,  continued,  or  in  paroxysms,  and  from 
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pain  of  the  right  or  left  side  in  the  hypochondriac, 
chondiiiac,  or  iliac  regions;  she  is  liable  to  vertigo  on 
stooping,  to  flattering  on  being  startled,  and  to  pal- 
pitation of  the  heart;  the  respiration  often  appears 
short,  and  the  patient  seems  out  of  breath;  sometimes 
there  is  paleness  with  the  appearance  of  faintness. 

233.  The  appetite  varies.  The  bowels  are  affect- 
ed with  alternate  constipation  and  diarrhoea.  In  the 
afternoon  there  is  often  flatulent  distention  of  the  ab- 
domenj-._which  often  obliges  the  patient  to  unlace  her 
stuys;  or  long  continued  rumbling  or  borborigmus. 

234.  The  catamenia  are  regular  in  their  periods 
perhaps,  but  often  irregular  in  their  flow,  paler  and 
more  scanty  than  natural,  and  there  is  often  leu- 
corrhoea. 

235.  The  Mimosis  Decolor,  in  all  its  varieties,  is 
particularly  characterized  by  being  changeable,  liable 
to  exacerbations  in  itself  and  in  its  complications,  and 
to  the  recurrency  of  its  symptoms  even  during  a  gen- 
eral amendment.  Repeated  bleeding  and  blis- 
ters have,  in  general,  been  employed  for  the  afi«c- 
tion  of  the  head,  or  of  the  side,  a  circumstance  which 
becomes  a  deplorable  characteristic  of  this  affection. 

236.  In  those  females  who  have  been  married  and 
who  have  had  a  family,  the  complexion  has  frequent- 
ly, but  by  no  means  always,  been  icterode;  in  one 
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case  the  countenance  was  pale  and  exanguious,  in  ano- 
ther, wan  and  squalid,  and  in  a  third,  there  was  much 
colour,  with  a  ring  of  deep  darkness  round  the  eyes. 
The  alFection  differs  in  no  essential  particular  from 
that  of  younger  and  unmarried  females;  nor  does  it 
at  all  appear  to  impede  conception. 

237.  In  the  Mimesis  Decolor  I  have  observed  an 
eruption  of  urticaria,  in  very  large,  elevated  wheals, 
sometimes  solitary,  and  sometimes  in  considerable 
number. 

238.  I  shall  now  proceed  to  exemplify  the  des- 
cription of  the  Mimosis  Decolor,  by  a  series  of  cases 
taken  succinctly  in  the  presence  of  the  patients  them- 
selves:— 

239.  Case  LI.  Miss  F.  aged  23,  of  delicate 
and  sedentary  habits.  She  was  observed  first  to  lose 
her  colour  and  appearance  of  good  health,  several 
months  ago.  During  this  interval  the  countenance, 
— cheeks  and  lips, — the  fingers,  nails,  and  general 
surface,  have  become  pale  and  exanguious,  and  there 
is  a  degree  of  puffiness  of  the  integuments,  and  of 
(edematous  swelling  of  the  ankles.  The  tongue  is 
white,  loaded,  and  impressed  somewhat  by  the  teeth. 
There  are  headach,  and  pain  of  the  sides  alternately, 
vertigo,  fluttering  about  the  heart,  listlessness  and 
sense  of  fatigue  from  the  slightest  exertion,  which  has 
seemed  to  aggravate  all  her  complaints  indeed, — con- 
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stipation  and  painful  menstruation. — ^An  attack  of  vi- 
olent pain  and  throbbing-  of  the  head,  with  intolerance 
of  light,  noise,  or  disturbance,  and  g-reat  nervousness, 
'  has  been  quite  removed,  and  the  other  symptoms  much 
mitigated,  by  purgative  medicines  after  copious  bleed- 
ding  had  failed  of  inducing  relief.  The  amendment 
in  general  appearance  is  also  rapidly  progressive. 

240.  Case  LII.    S.  G.  aged  17.    She  has  been 
long  employed  at  the  lace  frame.    The  bowels  have 
generally  been  slow.    The  catamenia  began  to  ap- 
pear two  years  ago.    Three  months  since  she  began 
to  complain  of  acute  and  continued  pain  of  the  right 
side  of  the  head ;  she  was  observed  to  lose  her  colour, 
to  become  weak,  and  to  be  easily  overcome  and  ren- 
dered breathless  by  exercise. — ^At  present  the  counte- 
nance is  extremely  pale,  and  a  little  tumid;  the  prola- 
bia  and  gums  are  exanguious.  The  tongue  is  swollen, 
not  much  indented,  but  formed  into  folds  and  plaits, 
perfectly  clean,  with  enlargement  of  its  papillae. 
The  hands  and  general  surface  are  pale.    She  has  lost 
flesh  considerably.    She  complains  much  of  the  pain 
of  her  head,  which  is  always  aggravated  on  walking 
out.    There  is  no  dyspnoea  or  cough.    The  pulse  is 
96.    The  appetite  is  impaired,  with  a  great  desire  for 
acids.    The  bowels  are  not  costive  just  now.  The 
catamenia  are  regular,  but  have  been  paler  than  na- 
tural at  the  two  last  periods. — This  patient  recovered 
rapidly  from  the  use  of  purgative  medicine.  The 
perfect  cure  was,  however,  impeded  by  the  necessity 
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of  still  sitting  much  at  the  lace-fi-ame  and  so  conti- 
nuing the  baneful  operation  of  the  cause  of  her  com- 
plaints, an  occurrence  too  frequent  amongst  this  class 
of  patients. 

241.  Case  LIII.  M.  J.  aged  20,  housemaid. 
April  1st,  1818.  She  became  indisposed  nine  months 
ago,  from  headach,  sickness,  and  general  feebleness. 
Her  complaints  increased  gradually  until  Christmas 
1817,  when  she  became  more  seriously  ill,  and  was 
placed  under  the  care  of  an  eminent  surgeon,  who 
stated  her  disorder  to  be  a  Disease  of  the  Liver.  She 
was  bled,  and  took  saline  medicines;  but  her  com- 
plaints augmented.  About  this  period  she  consulted 
me,  and  I  made  the  following  statement  of  the  sym- 
ptoms:— The  face  in  general,  and  the  lips  and  gums, 
are  extremely  pale  and  exanguious ;  the  eye-lids  are 
swollen  and  puffy, — a  circumstance  most  observed  ear- 
ly in  the  morning,  an(|  then  both  in  the  eye -lids  and 
lips.  The  hands  are  exceedingly  pale  and  colourless; 
the  skin  in  general  is  dry  and  rough,  and  ever  free 
from  perspiration  even  when  she  takes  exercise ;  the 
hands  and  feet  are  apt  to  be  cold.  The  ankles  are 
affected  with  oedema,  especially  at  night,  but  even  in 
the  morning  she  can  scarcely  put  on  her  shoes.  Th^ 
tongue  is  exanguious,  of  a  pale  lilac  colour,  semi-trans- 
parent, smooth,  clean  and  moist.  She  does  not  com- 
plain much  of  weakness.  She  has  much  pain  and 
beating  across  the  forehead,  with  a  sense  of  weight  in 
the  eyes,  and  sometimes  vertigo, — all  of  which  sym- 
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ptoms  are  especially  experienced  on  walking-  about^ 
and  from  noise.   She  has  much  palpitation  of  the  hearty 
accompanying-  the  pain  of  the  head,  and  accompanied 
by  pain  of  the  hypochondria.    She  is  easily  hurried, 
and  her  complaints  are  then  always  reproduced  if  pre* 
viously  absent,  or  aggi'avated  if  present.    The  bowels 
are  habitually  costive.    The  catamenia  are  irregular, 
appearing-  often  only  after  an  interval  of  nine  weeks, 
and  preceded,  for  some  days,  by  drowsiness  and  much 
pain  of  the  loins  and  in  the  hypogastric  region.  She 
has  been  affected  for  foiir  or  five  months  with  leucor- 
rhoea;  this  ceases  before  the  appearance  of  the  catame- 
nia, which  gradually  resume  the  appearance  of  leucor- 
rhoea. — Since  the  day  she  consulted  the,  she  has  per- 
severed in  a  course  of  purgative  medicine,  consisting 
of  aloes  and  rhubarb,  with  daily  exercise,  light  meat 
diet,  and  a  little  ale.    She  has  now  a  natural  com- 
plexion, a  return  of  colour,  a  healthy  appearance  of 
the  prolabia,  gums,  and  tongue,  and  all  her  complaints 
kave  ceased  with  the  exception  of  an  occasional  head-* 
ach. — October  22.    This  patient  continues  well;  but 
still  finds  her  purgative  pills  requisite. — The  sister  of 
M.J.  has  lately  suffered  from  a  slighter  attack  of  this 
affection. 

242.  Case  LIV.  Miss  L.  aged  25.  May  18, 1819. 
She  began  to  be  indisposed  three  or  four  years  ago. 
She  at  first  lost  her  colour  and  some  flesh ;  lately  she 
has  lost  little  flesh,  but  has  become  very  pale.  She 
lias  complained  at  different  periods  of  pain  of  the 
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head, — and  of  both  sides,  and  her  complaint  has 
been  considered  Inflammation  of  the  Lungs  and  an 
Affection  of  the  Liver.  She  has  also  suffered  from 
fluttering-  and  palpitation,  breathlessness,  nervousness, 
and  faintishness.  Her  appetite  has  been  impaired, 
she  has  experienced  distention  of  the  abdomen,  oblig- 
ing her  to  unlace,  and  has  had  much  flatus.  She  has 
often  violent  hiccough.  The  bowels  have  been  prone  to 
costiveness.  At  present  the  countenance  and  prolabia 
are  pale;  the  complexion  is  apt  however  to  be  yel- 
lowish, and  once  she  was  stated  to  have  had  Icterus. 
The  tongue,  gums,  and  inside  of  the  lips  are  pale;  the 
tongue  is  clean  but  a  little  creased  and  with  enlarged 
papillae.  The  hands,  fingers  and  nails  are  palish; 
the  skin  rather  opaque  and  dry.  There  have  been 
attacks  of  pain  of  the  right  side  of  the  head,  generally 
ascribed  to  the  application  of  lee-ches  to  the  side. 
There  have  been  more  severe  attacks  of  pain  at  the 
pit  of  the  stomach,  of  the  left  side  over  the  false  ribs, 
and  of  the  mammse.  The  palpitation  and  breathless- 
ness are  induced  on  any  hurry,  or  on  walking  quick. 
The  pulse  is  usually  108.  The  hiccough  is  not  ascrib- 
ed to  any  particular  cause.  There  is  some  degree  of 
i^welling  of  the  calves  and  insteps.  The  urine  often 
deposits  a  copious  sediment  of  light  pink.  The  cata- 
menia  have  become  irregular,  pale,  scanty, — and  are 
succeeded  by  fluor  albus. — May  1820.  Miss  L.  has 
quite  recovered  under  a  plan  of  purgative  medicine, 
and     present  appears  and  feels  in  perfect  health. 
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143.  The  three  following-  cases  exemplify  the  first 
and  fifth  variety  of  the  Mimosis  Decolor  alkuled  to 
§  225:— 

244.  Case  LV.  Miss  E.  S.  of  B.  aged  19, 
December  8th,  1816.  This  young-  lady  has  been 
slightly  indisposed  for  several  years,  complaining-  of 
lang-iior  and  indisposition  for  moving  about.  Two 
days  ago  the  ankles  became  affected  with  considerable 
cedema,  which  has  excited  alarm.  There  is  occasional- 
ly an  obvious  sallowness  and  darkness  of  the  complex- 
ion, not  very  observable  at  this  moment.  The  tongue 
is  white,  doughy,  and  impressed  with  the  teeth,  and 
the  papillae  are  prominent.  The  hands  and  fingers 
are  affected  with  a  little  tumidity,  and  with  a  cool, 
clammy  moisture;  they  are  rather  dark  coloured,  and 
the  nails  are  a  little  livid.  She  is  rather  heavy  for 
sleep;  there  is  a  little  want  of  mental  energy.  There 
is  little  or  no  headach,  palpitation,  or  pain  of  the  side, 
but  sometimes  hurry  in  the  breathing.  The  bowels 
are  habitually  costive.  The  abdomen  often  tumid. 
The  catamenla  are  regular. — This  patient  recovered 
slowly,  but  completely,  from  the  use  of  purgative  me- 
jdicines,  a  journey,  and  continued  exercise,  with  a 
strict  attention  to  diet. 

245.  Case  LVI.  Miss  P.  of  G.  aged  19.  Dcr 
cember  7th,  1816.  She  has  been  indisposed  for  a  very 
considerable  period.  The  countenance  is  palish;  there 
i*  a  ring  of  darkness  about  the  eyes  and  mpiith;  the 
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lips  are  high  coloured;  the  complexion  varies,  becom- 
ing- much  sallower  at  times.  The  tongue  is  loaded, 
white,  pasty,  impressed  with  the  teeth,  and  displays 
elongated  papillae.  She  is  listless  and  sedentary,  and 
easily  fatigued.  There  is  some  loss  of  flesh.  The 
hands  are  apt  to  be  cold,  clammy,  and  deep  coloured, 
with  a  trifling  blueness  of  the  nails;  the  feet  are  also 
apt  to  be  cold.  There  is  occasionally  headach.  She 
lias  suflered  much  from  pain  of  the  left  side  over  the 
false  ribs,  for  which  fifteen  blisters  have  been  applied 
at  different  intervals.  She  has  sufi'ered  from  a  severe 
cough,  which  has  occurred  in  violent  fits,  and  which 
has  been  generally  relieved  by  inhaling  the  vapour  of 
hot  water.  There  have  been  irregular  palpitation  of 
the  heart,  and  irregularity  in  the  frequency  of  the 
pulse,  so  as  to  induce  a  suspicion  of  Organic  Disease  of 
tJie  Heart;  but  she  runs  up  stairs  with  rapidity  and 
without  unusual  distress,  and  she  generally  walks 
quick.  The  bowels  have  required  opening  medicine. 
The  catamenia  are  natural.- — A  nearly  similar  report 
was  made  on  .fanuciry  the  9th,  1817.  The  pain  of  the 
side  and  chest  had  varied  its  seat  and  severity  repeat- 
edly. Exposure  to  the  frosty  air  had  induced  a  vio- 
lent fit  of  coughing.  The  other  symptoms  were  nearly 
as  before. — This  patient  recovered  slowly. 

246.  Case  LVI.  Miss  M.  G.  aged  18.  Novem- 
ber 27,  1817. — She  was  affected  with  scarlatina  near- 
ly two  years  ago,  and  thinks  she  has  never  been  per-- 
|ectly  well  since  that  time.    Lately  she  has  been  ob- 
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served  to  change  colour  and  to  become  occasionally  pale 
and  sallow;  she  has  become  nervous;  and  she  has  been 
subject  to  variable,  recurrent  pain  of  the  stomach,  and 
of  each  side  in  the  chondiliac  regions.    At  present 
the  countenance  is  pale  in  general;  the  lips  are  of  a 
deep  red  colour;  the  eye-lids  are  occupied  by  an  ex- 
tensive ring  of  blackness.    The  tongue  is  white,  but 
with  very  few  red  points,  and  with  little  swelling  or 
indentation.    The  breath  is  sometimes  tainted.  She 
has  lately  felt  much  indisposed  to  exertion.  The 
hands  are  generally  cold  and  clammy,  the  nails  are  of 
of  a  light  blue  or  lilac  hue,  and  their  tips  are  white 
and  opaque.    The  memory  of  recent  events  is  said  to 
be  much  impaired,  but  not  that  of  more  remote  ones; 
she  reads,  however,  and  remembers  what  is  read  bet- 
ter than  events.    She  is  liable  to  pain  of  the  occiput 
and  in  two  points  on  the  forehead,  the  latter  being  of 
a  beating  kind;  to  pain  of  the  stomach  of  a  wearisome 
nature;  and  to  pain  of  the  two  chondiliac  regions  in  a 
more  acute  and  less  continued  form.    These  pains 
come  and  go  without  manifest  cause,  and  rather  sud- 
denly.   They  are  all,  however,  most  apt  to  be  induc- 
ed by  any  thing  which  hurries  and  affects  the  mind. 
There  is  no  cough.    She  is  much  liable  to  attacks  of 
fluttering  about  the  heart,  especially  on  any  recur- 
rence of  distress  or  mental  affection.    Her  appetite  is 
impaired:  she  is  particularly  fond  of  pickles ,  and  of 
cold  esculent  vegetables  uncooked  from  the  garden; 
3ome  things  are  disliked,  as  pudding.    There  is  occa- 
sionally a  difficulty  of  making  water.    The  bowels 
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are  costive.  The  catamenia  are  rather  less  frequent, 
and  less  in  quantity ;  and  their  appearance  has  alwayg 
been  irregular,  at  six  weeks,  or  at  two  months. — The 
following  is  my  patient's  own  account  of  her  present 
state  of  health: — *At  first  I  had  almost  constantly  a 
pain  at  my  stomach,  and  sometimes  in  my  head ;  my 
hands  and  feet  were  generally  cold;  I  had  often  a 
fluttering  at  my  heart,  and  a  pain  in  my  «ide,  some- 
times in  the  right,  and  sometimes  in  the  left;  I  had 
also  very  frequently  a  pain  in  each  side  of  my  back, 
a  little  below  the  shoulder;  my  appetite  was  bad,  and 
I  was  altogether  exceetlingly  weak  and  feeble.  My 
health  is  now  much  better ;  I  very  seldom  feel  any  of 
the  complaints  which  I  have  mentioned,  except  the 
pain  in  my  head;  what  I  suffer  most  from  now,  is  the 
Gravel.  October  22nd,  1818.'— February  28th,  1819. 
*  la  reply  to  your  questions  I  beg  to  state  that  I  have 
passed  blood  five  times;  the  first  time  was  in  the 
mo^h  of  January,  1818;  the  second  in  March,  the 
third  in  December,  the  fourth  in  January  1819,  and 
4!he  last  on  the  25th  and  6th  of  this  month,  Previ- 
tously  to  passing  the  blood,  I  have  always  a  pain  on 
the  left  side  of  my  bowels,'  (the  seat  x)f  the  sigmoid 
flexure  of  the  colon),  *  but  not  at  any  other  time,  ex- 
cept on  coughing.  With  respect  to  the  gravel  I  think 
that  I  brought  you  the  first  specimen  last  October,  and 
the  last  in  the  beginning  of  this  month.' 

247.  Case  LVII.  Before  I  proceed  to  the  exem- 
j>lification  of  the  other  forms  of  the  Mimosis  Decolor, 
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I  wish  to  insert  the  following  interesting-  case,  whieh 
appears  to  unite,  in  some  degree,  the  character  of  the 
more  continued  form  of  Mimosis  Acuta  with  that  of 
Mimosis  Decolor.  Miss  J.  aged  18.  October  the 
29th,  1818.  The  breath  has  been  tainted  and  the 
mouth  has  been  foul  and  disagreeable,  for  many  years. 
She  first  began  to  complain  a  good  deal  three  or  four 
years  ago.  During  this  interval  there  has  been  some- 
times pain  of  the  head  with  vertigo  and  intolerance  of 
noise;  sometimes  pain  of  one,  and  generally  but  not 
always  of  the  left,  side,  striking  to  the  back;  some- 
times fluttering  at  the  pit  of  the  stomach,  especially 
on  lying  down;  sometimes  faintness;  often  distressing 
fulness  from  wind  at  the  stomach;  and  frequently  se- 
vere hiccough;  sometimes  much  gaping;  aching,  hea- 
viness, and  sense  of  numbness  of  the  arms.  The 
nights  are  restless  at  first;  and  she  is  heavy  for  sleep 
in  the  morning.  She  is  nervous,  easily  fluttered  and 
startled  by  a  sudden  noise  or  other  occurrence.  The 
pulse  is  generally  about  96,  and  often  irregular.  The 
bowels  become  tumid  in  the  evening ;  they  are  habit- 
ually costive. — ^The  face  is  pufied  and  bloated  in  gen- 
eral, and  sometimes  to  a  much  greater  degree  than  at 
present ;  the  complexion  is  sallow,  with  a  dark  yel- 
lowness of  the  eye-lids  and  about  the  mouth ;  just  now 
there  is  a  deepish  diffused  flush  of  the  cheeks,  but  thid 
is  rare.  The  tongue  is  very  white,  loaded,  and  clam- 
my, with  enlargement  of  the  papillae ;  the  gums  ex- 
ceedingly swollen;  the  mouth  in  general,  very  dis- 
agreeable, and  the  breath  extremely  tainted.  The 
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tongue  occasionally  becomes  rather  dry.  The  hands 
are  puffed  in  a  remarkable  degree;  the  fingers  and 
nails  of  a  light,  delicate  blue;  the  tips  of  the  nails 
white  and  opaque.  The  appetite  is  impaired.  Tlie 
bowels  constipated  and  the  operation  of  medicines 
scanty.  The  catamenia  have  been  irregular  until  the 
three  last  periods,  which  have  been  regular  ;  their  ap- 
pearance is  natural  in  quantity  and  colour. 

248.  The  following  case  exemplifies  the  form  of 
Mimosis  Decolor  as  it  results  from  haemorrhagy: — > 

249.  Case  LVIII.  S.  B.  aged  27.  Dec.  5,  1818. 
She  has  been  employed  in  *  mending',  13  years.  Her 
health  suffered  about  six  years  ago,  and  she  became 
affected  with  headach,  and  vertigo,  the  bowels  be- 
came constipated,  and  the  flow  of  the  catamenia  was 
attended  with  much  pain.  Three  years  ago  she 
ceased  to  have  the  catamenia  regularly,  and  some- 
times they  were  absent  three  months*  About  a  year 
and  a  half  ago  she  became  pregnant,  and  subject  to 
leucorrhcea.  She  lost  much  blood  during  labour,  has 
suckled  her  infant,  but  has  very  little  milk.  At  pre- 
sent the  countenance,  prolabia,  and  tongue,  are  ex- 
tremely pale  and  exanguious, — with  a  slight  tinge  of 
yellow,  and  a  degree  of  darkness  round  the  eyes.  The 
tongue  is  pale,  of  a  peculiar  pale,  transparent,  lilac 
hue,  clean,  but  marked  by  the  teeth  at  the  edges. 
The  feet  are  slightly  oedematous  towards  evening. 
The  skin  is  generally  dry,  but  the  hands  become 
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moist  when  she  is  fluttered.  She  has  still  headacll 
and  vertigo;  and  a  fluttering  about  the  praecordia 
on  the  slightest  hurry;  and  some  dry  cough.  She 
has  also  suff'ered  from  hiccough,  and  eructation. 
Her  appetite  is  tolerable  but  she  experiences  a  load 
after  eating.  The  bowels  still  costive, — often  two 
or  three  days  w^ithout  a  stool.  No  catamenia  since 
the  birth  of  her  infant.  She  still  continues  her  se- 
dentary work. 

250,  The  following  cases  are  examples  of  the  In- 
veterate Stage  of  the  Mimosis  Decolor: — 

251.  Case  LIX.  Miss  M.  F.  aged  19,  sister 
to  the  patient  whose  case  is  given  §  239.  Her  com- 
plaints began  in  1815,  three  years  ago,  and  have 
during  this  interval  been  so  various,  multiform,  and 
numerous  as  almost  to  preclude  description  or  even  a 
full  enumeration.  The  case  affords,  however,  such  a 
remarkable  illustration  of  the  inveterate  stage  of  the 
Mimosis  Decolor,  described  §  223,  as  to  render  it 
highly  desirable  that  it  should  be  recorded.— Even 
before  the  date  of  the  commencement  of  this  affection, 
given  above,  the  genei^al  appearance  of  health  and 
spirits  in  Miss  F.  was  observed  to  have  declined.  She 
gi'adually  lost  her  colour  and  some  flesh,  became  ner* 
vous,  listless,  dispirited,  and  fainty.  Since  1815,  she 
has  been  continually  an  invalid;  she  has  kept  her 
room  for  many  months,  and  her  bed,  for  many  weeks 

together-     The  countenance,  prolabia,  gums,  and 
s 
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tongue,— the  hands,  fingers,  and  g-eneral  surface,  have 
become  exanguious ;  the  face  is  rather  tumid ;  the 
skin  opaque  and  puiFy;  the  legs  and  ankles  very 
cedematous.  There  has  been  a  very  slovi^  but  g-radual 
loss  of  flesh.  The  pulse  is  frequent,  often  about  100, 
but  easily  accelerated  to  much  greater  frequency. 
The  appetite  is  various,  and  v^hen  any  thing  is  taken, 
it  is  generally  something  of  an  indigestible  nature; — 
once  she  took  great  quantities  of  pickles; — at  other 
times  toasted  cheese,  or  frizzled  meat,  is  the  only 
thing  she  can  eat.  The  bowels  have  always  been  tor- 
pid. The  catamenia  have  been  suppressed  for  a  con- 
siderable time. — This  patient  was  confined  to  her 
house  and  to  her  room  for  several  years.  She  has 
recovered,  however,  at  length.  Her  sufferings  have 
sometimes  appeared  to  be  partly  corporal  and  partly 
mental.  They  were  always  aggravated  by  surprise j 
agitation^  or  7ioise;  they  recurred  much  in  the  even- 
ing, ?ind  in  various  succession.  They  were,  as  well 
as  the  REMEDIES  employed,  various,  and  multiform 
in  the  greatest  degree.  The  detail  will  be  given  un- 
der the  head  of  the  Mimosis  Urgens. 

252.  Case  LX.  presents  the  inveterate  stage 
of  the  Mimesis  Decolor,  under  a  different  aspect. — 
E.  B.  aged  46,  servant.  April  10th,  1817.  Her  com- 
plaints have  come  on  very  gradually,  beginning  ten 
years  ago.  She  had,  at  first,  dull  pain  of  the  head, 
pain  of  the  left  side,  nausea,  and  sickness;  the  bowels 
were  constipated;  and  there  was  a  difficulty  in  void- 
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ing"  urine. — At  present  she  has  lost  all  of  a  g'ood  com- 
plexion; the  countenance  is  affected  with  a  variable 
sallowness  and  yellowness,  but  the  conjunctiva?  are 
unting'ed;  both  i3ye-lids  are  affected  with  a  puffy 
swelling,  and  with  a  yellow-black  hue.  The  lips  and 
gums  are  pale;  the  mouth  clammy;  the  tongue  is  load- 
ed at  the  back  but  less  so  at  the  fwe  part,  indented  at 
its  sides,  and  sometimes  affected  with  swelling.  The 
skin  is  always  free  from  perspiration,  anxl  morbidly 
■dry;  on  the  hands  it  is  yellowish,  opaque,  and  some- 
times puffy ;  the  nails  have  become  brittle  and  break 
on  the  slightest  occasion.  The  ankles  swell  in  the 
evening.  She  is  liable  to  headach.  She  is  easily 
hurried  and  fluttered.  She  has  sometimes  fits  of  vio- 
lent coughing,  which  continue  for  half  an  hour,  some^ 
times  with  retching,  but  witlmit  expectoration.  There 
is  no  dyspncea.  There  is  sometimes  palpitation  of  the 
heart.  The  pulse  is  generally  96.  The  catamenia 
are  regular  in  their  periods,  but  without  colour,  and 
scanty ;  at  each  period  the  colour  aiKl  quantity  dimi- 
nish, and  the  flow  is  attended  with  greater  nervous^- 
ness.  There  is  no  dysury  now,  but  the  urine  is  scanty. 
The  appetite  is  various ;  she  is  fond  of  chewing  tea- 
leaves.  The  bowels  are  costive.  Purgatives  with 
calomel,  rhubarb,  and  aloes,  were  prescribed. — On 
May  i6th  the  following  report  was  made; — The  com- 
plexion is  greatly  restored;  the  hands  are  become 
moist.  She  has  gained  flesh;  and  all  her  complaints 
are  relieved.  The  medicines  were  continued. — On 
August  the  30th  the  following  statement  was  made.:--- 
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This  patient's  complaints  have  varied,  being  better 
and  worse,  since  the  Jast  report;  but  on  the  whole 
they  are  aggravated,  and  especially  lately.  The  pale- 
ness of  the  countenance  is  augmented,  with  less  yel- 
lowness; there  is  much  oedema  or  rather  anasarca, 
passing  up  the  thighs  even;  the  pulse  is  more  fre- 
quent,— about  108;  the  tongue  is  pale,  white,  swol- 
len, and  indented;  the  bowels  are  kept  open;  the 
catamenia  appear  ^regularly  but  are  colourless:  the 
urine  is  clear  ;  the  appetite  moderate. — After  this  date 
%he  anasarca  gradually  disappeared.  But  the  patient 
remains  still  much  as  she  w^as  in  May  1817. 

253.  The  ensuing  cases  present  the  symptoms  and 
appearances  of  the  chronic  form  of  the  Mimesis  De- 
color:— 

254.  Case  LXI.  R.  B.  aged  33.  April  7th, 
1817.  She  has  been  engaged  in  the  sedentary  occu- 
pation of  chevening  during  fifteen  years.  She  had 
formerly  a  good  colour,  which  began  to  fade  about 
three  years  ago.  The  bowels  have  generally  been 
constipated.  Her  complaints  have  augmented  consi- 
derably during  the  last  year. — At  present  the  counte- 
nance in  general  is  pale  and  sallow,  and  the  prolabia 
and  gums  are  exanguious.  The  hands  are  also  pale; 
th^  skin  dry  and  often  opaque ;  the  general  surface  is 
deprived  of  its  wonted  perspiration.  There  has  been 
pome  loss  of  flesh.  There  is  some  osdema  of  the  ankles 
Jowards  evening.    The  tongue,  formerly  loaded  with 
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€1  disaoreeable  state  of  the  mouth  and  tainted  breath, 
ijs  now  moist  and  clean.  She  suffers  from  variable 
pain  of  the  head,  which  is  sometimes  severe,  some- 
times absent,  sometimes  gradual,  and  sometimes  sud- 
den in  its  attacks.  She  is  nervous.  She  experiences 
yiolent  palpitation  of  the  heart  at  times.  No  cough. 
Recurrent  pain  of  each  hypochondre,  and  of  the  back. 
The  bowels  are  now  regular;  they  were  formerly  con- 
stipated, but  never  affected  with  diarrhoea.  The  ca- 
tamenia  are  less  in  quantity,  light  coloured,  and  at- 
tended with  much  pain.  The  urine  deposits  a  red 
sediment  On  April  the  10th,  the  complaints  remain- 
ed nearly  as  before,  with  the  exception  of  diminished 
pain  of  the  head. — On  May  the  13th,  all  the  com- 
plaints are  diminished;  the  complexion  is  much  im- 
proved; but  the  skin  remains  dry;  the  headacli  and 
pervous  symptoms  have  disappeared;  but  she  sufiers 
from  pain  of  the  back ;  she  walks  with  far  less  fatigue. 
— The  amendment  in  this  patient  was  long  progres- 
sive; but  she  gradually  relaxed  in  taking  her  gentle 
purgative  medicines  and  daily  exercise,  and  as  she 
resumed  fully  her  sedentary  occupation  she  became 
again  moi'e  or  less  liable  to  the  symptoms  and  affec- 
tions of  the  chronic  form  of  the  Mimosis  Decolor. 

255.  Case  LXII.  C.  R.  aged  28,  housemaid. 
The  following  complaints  began  six  or  seven  years 
ago,  and  made  a  slow  and  varied  progress  until  about 
a  year  ago,  since  which  time  they  have  been  nearly  as 
iibout  to  be  described.    At  first  there  was  a  loss  of 
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complexion  and  a  sensible  loss  of  flesh;  attacks  of  pain 
of  the  head  and  of  the  right  hypochondre;  vertigo; 
fluttering-,  and  palpitation  of  the  heart;  fits  of  violent, 
dry  dough,  with  retching ;  alternate  constipation  and 
diarrhoea ;  the  catamenia  attended  with  great  pain  of 
the  back  and  lower  part  of  the  abdomen,  and  an  ap- 
pearance of  paleness  and  coldness  in  the  countenance, 
with  blueness  of  the  lips;  the  flow,  too,  would  begin 
in  the  morning,  cease,  and  recur  when  she  went  to 
bed,  the  colour  and  quantity  being  nearly  natural. — 
At  present  the  countenance  is  yellowish  and  icterode, 
with  a  little  redness  of  the  cheeks,  but  a  general  ap- 
pearance of  paleness.  This  colour  varies  exceedingly, 
and  there  are  alternations  of  paleness,  and  yellowness, 
with  darkness  of  the  eyelids,  at  different  times.  The 
skin  is  often  rather  hot.  The  nails  are  split,  sunk  in 
the  middle,  and  easily  broken.  The  tongue  is  clean, 
moist,  and  almost  natural.  She  suffers  from  attacks 
of  pain  occupying  the  crown  of  the  head,  and  occur- 
ring particularly  when  she  is  employed  near  the  fire, 
or  more  than  usual.  She  experiences  vertigo  on  stoop- 
ing. The  pain  of  the  right  hypochondre  often  pccurs 
during  the  morning,  without  obvious  cause,  and  is  of 
an  aching  kind.  There  are  sometimes  fits  of  difficul- 
ty of  breathing,  which  are  compared  to  that  of  a  per- 
son out  of  breath  from  active  exertion.  The  fluttering 
and  palpitation  are  induced,  like  the  pain  of  the  head, 
by  working  too  near  the  fire.  The  pulse  is  nearly  na- 
tural. There  has  been  no  loss  of  flesh  during  the  last 
year,  except  perhaps  a  little  in  the  face.    There  was 
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fotrmerly  a  little  cedema,  but  not  lately.  She  is  affect- 
ed with  leiicorrh(]ea. — These  complaints  are  already 
mitigated,  and  the  complexion  improved  by  adopting 
a  course  of  purgative  medicine.  The  leucorrhoea  is 
quite  removed  by  a  lotion  with  sulphat  of  zinc,  insert- 
ed, by  means  of  a  scroll  of  linen,  into  the  vagina. — 
A  still  further  amendment  takes  place  in  this  patient : 
— the  complexion  improves,  the  mammae  from  being 
flaccid  are  now  tumid  and  much  enlarged;  she  has 
during  the  last  three  weeks  gained  2lb.  of  flesh;  the 
strength,  capability  of  exertion,  and  the  general  health 
are  equally  much  improved.  —  It  is  now  fourteen 
months  since|she  applied  to  me,  and  she  continues  well, 
being  fresh  coloured,  jolly,  and  free  from  her  many 
painful  complaints.  The  nails  have  much  recovered, 
and  the  leucorrhcea  is  removed. 

250.  The  following  cases  exemplify  the  appear- 
ance of  the  Mimosis  Decolor  in  married  females,  and 
illustrate  the  paragraph,  §  236: — 

257.  Case  LXIII.  Mrs.  C.  aged  32,  and  mother 
of  seven  children.  April,  1816.  This  patient  refers 
her  complaints  to  mental  distress;  they  took  place  in- 
sidiously, about  five  years  ago,  and  three  years  and  a 
half  ago  she  was  induced  to  apply  ta  medicine.  At 
first,  Mrs.  C.  was  affected  with  recurrent  pain  of  the 
head,  under  the  sternum,  of  the  right  side,  and  of  the 
bowels.  She  was  alternately  constipated  and  affected 
with  diarrhoea,  but  habitually  of  a  costive  habit. — At 
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present  tliere  is  a  pale  yellowness  of  the  complexion  ; 
the  upper  and  under  eye-lids  are  puffy  and  dark  co- 
loured ;  the  conjunctiva  is  white;  the  face  is  apt  to 
be  somewhat  swollen  in  the  morning.  The  lips,  gums, 
and  tong-ue  are  pale ;  the  tong-nc,  formerly  loaded,  is 
now  clean  ;  the  breath,  formerly  tainted,  is  now  inof- 
fensive. The  hands  are  very  pale,  sometimes  a  little 
puffy.  The  ankles  are  apt  to  be  (Edematous  in  the 
evening.  The  skin  in  general  is  yellowish  and 
opaque,  and  always  dry.  There  are  great  languor, 
listlessness,  incapability  for  exertion;  and  some  loss 
of  memory  and  mental  energy.  Formerly  there  Was 
acute  pain  of  the  head;  lately  the  pain  has  been  dul- 
ler, with  vertigo,  tinnitus  aurium,  or  a  momentary 
defect  of  sight.  There  is  some  heaviness  for  sleep. 
She  is  easily  hurried  and  fluttered.  There  is 'much 
despondency.  The  appetite  is  various, — sometimes 
fastidious,  sometimes  voracious ;  she  is  particularly 
fond  of  chewing  grits.  The  alvine  evacuation  is  very 
offensive.  Mrs.  C's  youngest  child  but  two  is  four 
years  old;  the  youngest  but  one  was  born  a  year  and 
a  half  ago;  the  youngest  nine  weeks  ago;  the  cata- 
menia  had  generally  appeared  once  between  each 
pregnancy,  but  this  was  not  the  case  between  the 
last  but  one  and  the  last,  which  was  not  suspected 
until  far  advanced.  Mrs.  C.  has  scarcely  been  able 
to  suckle  her  three  last  children. — This  patient  has 

recovered  in  a  very  great  degree  from  her  complaint, 
by  a  persevering  use  of  calomel,  and  of  rhubarb  and 

aloetic  pills,  and  she  enjoys  at  present  a  very  good 
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state  of  health.  Her  complexion  is  greatly  improved ; 
but  it  is  apt  to  be  affected  whenever  she  is  accidentally 
indisposed;  at  such  times,  too,  she  is  reminded  of  her 
former  painful  complaints. 

258.  Cases  LXIV,  LXV,  LXVI,  and  LXVII. 
Mrs.  T.  aged  40,  mother  of  a  family.  She  is  affected 
with  great  paleness  of  the  countenance,  an  exanguious 
state  of  the  lips,  g-umSj  and  tong-ue,  and  paleness  of  the 
hands,  fing-ers,  and  general  surface.  To  these  appear- 
ances are  superadded  the  symptoms  of  the  Mimosis 
Decolor. — This  patient  recovered  from  the  administra- 
tion of  gentle  purgatives. — Mrs.  C.  aged  27,  mother 
of  two  children.  This  is  the  most  marked  instance  of 
the  pale  icterode  countenance;  there  is  considerable 
darkness  of  the  eye-lids,  loss  of  colour  in  general,  and 
an  exanguious  state  of  the  prolabia,  with  the  several 
symptoms  of  the  Mimosis  Decolor. — Gentle  purgatives 
were  prescribed,  and  the  complexion  and  general 
health  were  gradually  improved.— Mrs.  S.  aged  50, 
is  affected  with  squalid  paleness  of  the  countenance^ 
and  darkness  of  the  eye-lids,  united  with  other  ap- 
pearances, and  the  usual  symptoms  of  the  Mimosis 
Decolor. — She  has  begun  the  plan  of  gentle  purga- 
tives.— Mrs.  H.  aged  60,  was  affected  with  the  state 
of  countenance,  tongue,  general  surface,  and  sym- 
ptoms, observed  in  the  Mimosis  Decolor,  together 
with  an  eruption  of  Urticaria  in  large  wheals,  without 
redness,  sometimes  solitary,  but  sometimes  more  nu- 
merous, and  appearing  particularly  upon  the  legs. 

T 
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269.  Case  LXVIII.  E.  T.  aged  35,  engaged  at 
the  sedentary  occupation  of  *  mending.'  May  28, 
1816.  This  patient's  complaints  began  eight  years 
ago.  During  this  long  interval  she  has  suffered  from 
severe  pain  of  the  head,  of  the  left,  and  sometimes  of 
the  right,  side;  faintness;  weakness;  nervousness, 
and  despondency.  The  bowels  have  always  been  con- 
stipated. The  catamenia  appear  regularly,  but  are 
very  scanty,  and  light  coloured.  From  possessing  a 
fresh  complexion,  she  has  become  pale  and  yellow. 
The  tongue,  at  first  loaded,  is  become  clean,  and,  with 
the  lips  and  gums,  very  pale.  The  face,  hands,  and 
ankles  are  apt  to  be  swollen;  but  especially  the  eye- 
lids, and  particularly  in  the  morning.  The  skin  is 
very  dry.  About  two  years  ago  the  nails  became, 
from  being  strong,  very  thin,  brittle,  exfoliating  in 
layers,  and  sunk  in  the  middle. — This  patient  reco- 
vered in  great  measure  by  a  persevering  use  of  gentle 
purgative  medicines.  The  complexion,  surface,  cata- 
menia, and  bowels,  became  more  natural. — She  mar- 
ried about  a  year  and  a  half  after  she  became  my  pa- 
tient, and  is  now  the  mother  of  a  fine  boy. 

260.  The  following  case  exemplifies  the  occurrence 
of  the  Mimosis  Decolor,  in  its  most  marked  form  in  the 
Male  Sex : — 

261.  Case  LXIX.  G.  S.  aged  37.  May  5,  1819. 
Nearly  4  years  ago  he  became  affected  with  vomiting 
and  diarrhoea.    Since  that  time  he  has  lost  his  healtli. 
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and  has  been  subject  to  disorder  of  the  stomach  and 
bowels — constipation  alternating  with  looseness, — 
with  recurrent  pain  of  the  stomach  and  of  the  bowels. 
He  lost  his  colour,  flesh,  and  strength;  but  first,  and 
principally  his  colour.    Six  weeks  ago  he  was  taken 
in  the  night  with  gaping  followed  by  vomiting,  by 
which  some  blood  was  raised  of  a  black  colour;  the 
bowels  were  costive,  and  he  was  affected  with  vertigo. 
A  month  and  a  fortnight  ago  he  again  vomited  blood, 
and  the  last  time  he  passed  blood  by  stooL    He  be- 
came extremely  pale  and  sallow,  and  very  feeble,  and 
lost  flesh.    He  complained  of  pain,  dulness,  and  hea- 
viness across  the  temples,  and  vertigo;  and  during 
the  last  fortnight  he  has  complained  of  fluttering  and 
strong  beating  of  the  heart:  of  nervousness;  and 
some  pain  of  the  stomach  and  bowels. — When  I  first 
saw  him  the  countenance  was  extremely  pale  and 
yellow,  with  some  darkness  of  the  eye-lids;  the  pro^ 
labia  exanguious;   the  eyes  perfectly  white.  The 
hands  fingers  and  nails  were  pale  and  exanguious. 
He  complained  as  stated,  of  the  head,  and  of  fluttering- 
at  the  heart  and  stomach.     Pulse  96  and  stronp-. 
Tongue  pale,  white,  and  furred.    No  thirst.  Stools 
with  flakes  of  mucus,  without  odour,  and  with  blood 
of  a  dark  colour.    No  disease  perceptible  in  the  abdo- 
men on  examination.    No  cough  or  dyspnoea.  A  de- 
gree of  shivering,  but  no  feverishness,  or  perspiration. 
He  has  been  better  and  worse. — He  has  had  haema- 
temesis  three  times,  at  intervals  of  a  fortnight,  having 
,been  taken  with  gaping,  nausea,  and  vomiting  of 
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blood,  mucus,  and  a  little  food.  During-  ofte  day, 
he  voided  blood  by  stool  with  mucus;  and  he  has  long 
voided  stools  resembling-  tar  in  appearance. — ^Tliis  af- 
fection began  three  or  four  years  ago, — just  at  the 
time  he  exchanged  his  point-net  frame  in  which  he 
worked  with  a  double  thread,  for  one  in  which  a 
single  thread  was  worked.  In  the  latter  there  is 
great  danger  of  the  thread  breaking,  by  which  acci- 
dent the  sacrifice  of  several  inches  of  the  work,  and 
if  several  perhaps  an  hour's  labour,  was  obliged  to 
be  made.  Oji  these  occasions,  as  he  states,  his  heart 
would  jump  into  his  mouth,  and  his  whole  frame 
received  a  shock  from  which  he  did  not  recover  per- 
haps for  a  considerable  time.  He  also  became  ex- 
tremely timid,  apprehensive,  and  nervous,  in  a  very 
extraordinary  degree.  This,  together  with  sedentari- 
ness, appears  to  have  been  the  cause  of  his  complaint. 
May  15.  Purgative  medicines  have  been  continued 
regularly.  He  has  had  neither  haematemesis  nor 
melaena.  The  stools  for  several  days  were  flakes  of 
mucus  only  ;  they  have  gradually  become  more  fsecu- 
lent.  His  complexion,  the  colour  of  the  hands,  appe- 
tite, and  general  health  are  much  improved.  But 
there  is  still  much  weakness,  and  some  dizziness,  and 
after  a  stool,  a  degree  of  fatigue  with  slight  fluttering. 
He  is  far  less  nervous.  He  has  ceased  to  loose  flesh 
the  last  week.  September  14,  1819.  He  has  conti- 
nued uniformly  to  improve  in  strength,  flesh,  com- 
plexion, appetite,  and  in  every  respect,  having  better 
Jiealth  now  than  for  three  or  four  years  past.    He  has 
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however  still  occasional  returns  of  paleness  and  sallow- 
ness,  of  dizziness,  and  of  the  feeling*  of  sinking.  The 
pulse  is  76  and  natural  in  every  respect. 

262.  The  appearances  and  symptoms  of  the  Mi- 
mesis Decolor  have  occurred  in  a  boy  of  14,  much 
confined  in  school;  in  a  youth  of  17,  occupied  as  a 
tailor ;  and  in  a  young  man  of  20,  a  painter. 

263.  The  different  appearances  and  forms  of  the 
Mimosis  Decolor  are,  I  think,  sufficiently  illustrated 
by  the  cases  already  given ;  I  suppress,  therefore,  ma- 
ny others  formerly  intended  for  insertion  in  this  work. 
The  accession  of  this  affection  is  slow  and  insidious  in 
the-  highest  degree ;  the  incipient  stage  sometimes  re- 
quires many  months  for  its  developement,  and  occu- 
pies a  longer  period ;  the  confirmed  stage  frequently 
subsists  for  one  or  two  years;  and  the  inveterate  stage 
for  an  indefinite  period, — being  long  stationary,  lead- 
ing to  the  more  chronic  form,  to  the  slow  formation  of 
dropsies,  or  organic  disease,  or  of  a  viscous  affection, 
to  a  slowly  progressive  loss  of  flesh  and  of  the  powers 
of  life. 

264.  The  course  of  this  affection  is  irregular. 
Sometimes  purgative  medicines  induce  immediate  re- 
lief; but  this  does  not  continue;  a  more  slow,  regular, 
and  progressive  amendment  is  usually  more  permanent. 
There  are  attacks  of  the  urgent  symptoms,  and  the 
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patient  is  better  and  worse,  even  during-  the  genera, 
amendment. 

265.  The  more  acute  form  admits  more  readily  of 
remedies  than  the  more  chronic,  except  in  the  invete- 
rate stage.  But  all  our  efforts  are  apt  to  be  thwarted 
by  want  of  perseverance  on  the  part  of  the  patient,  by 
a  return  to  a  sedentary  occupation  or  mode  of  life,  and 
by  a  relaxation  in  taking  the  gentle,  tonic  purgatives 
to  be  recommended  hereafter. 

266.  June  13,  1819.  I  have  this  day  had  the  op- 
portunity of  ascertaining  by  a  careful  dissection,  that, 
in  a  case  of  Mimosis  Decolor,  long  considered  a  case 
of  *  Liver  Complaint,'  there  was  no  perceptible  disease 
of  that  or  any  other  viscus. 
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I.   THE  DIAGNOSIS  OF  THE  GENERAL 
AFFECTION. 

267.  THE  Mimosis  Decolor  ia  g-eneral,  requires  to 
be  particularly  disting-uished  from  the  most  Insidi- 
ous forms  of  Organic  Disease.  Its  complications 
require,  as  I  have  stated  §  227,  to  be  discriminated 
both  from  the  Sudden,  and  the  Insidious,  Local 
Affections. 

268.  From  Insidious  Organic  Disease,  the  Mimo- 
sis Decolor  is  distinguished  by  the  state  of  the  com- 
plexion, of  the  general  surface,  and  of  the  tongue;  by 
the  variety  and  multiplicity  of  its  symptoms,  and  of 
the  organs  or  functions  affected ;  and  by  its  irregular, 
varied,  and  pi'otracted  course.  In  Organic  Disease, 
the  countenance  is  pale,  perhaps  partially  flushed,  or 
affected  as  described  §  74,  or  §  101,  and  there  is  an 
expression  of  pain,  uneasiness,  or  disease,  with  an  ear- 
ly and  progressive  emaciation;  whilst  there  is  an  ab- 
sence of  the  peculiarity  of  countenance  observed  in 
the  Mimosis  Decolor,  §§  208,  215,  225,  229,  236. 
The  surface  in  organic  affection  is  equally  destitute  of 
the  characters  given  §§  209,  216,  230,  but,  on  the 
contrary,  often  remains  nearly  natural,  but  is  apt  to 
be  affected  by  the  different  states  of  symptomatic  fe- 
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brile  affection.  The  tongue  is  free  from  the  appear- 
ances described  §§  210,  217,  231,  except  when  there 
is  disorder  of  the  stomach  superadded  to  the  organic 
disease.  There  is  an  absence  of  the  characters  of  Mi- 
mosis  and  of  the  Mimosis  Decolor,  §§  1,  2,  207,  235; 
Contrast  further  the  description  given  of  Insidious 
Organic  Disease,  §§  71,  197. 

269.  The  state  of  the  complexion,  the  tinge  of 
surface,  and  the  seat  of  pain,  in  the  Mimosis  Decolor, 
has  very  frequently  led  to  the  suspicion  of  Chronic 
Disease  of  the  Liver.  The  Diagnosis  is  made 
by  an  attention  to  the  contrast  of  symptoms  drawn  in 
the- last  paragraph,  by  observing  the  state  of  the  pro- 
labiMf  conjunctiva,  urine,  and  fceces,  by  ascertaining 
the  recurrent  nature  of  the  pain  of  the  side,  and  by  a 
careful  examination  of  the  region  of  the  Liver. — By 
these  means  the  list  of  Chronic  Diseases  of  the  Liver 
would  be  considerably  curtailed,  for  I  can  recall,  at 
this  moment,  numerous  instances  of  this  error  in  Di- 
agnosis.   This  subject  will  be  resumed  shortly. 
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II,    THE  DIAGNOSIS  OF  THE  COMPLICATIONS. 

270.  The  patient  affected  with  the  Mimosis  Deco- 
lor is  liable  to  sudden  attacks  of  the  affections  enu- 
merated §  226;  and  he  is»liable  to  these  affections  in 
a  recurrent  or  in  a  more  or  less  continued  form.  This 
circumstance  renders  it  necessary  to  distinguish  the 
complications  of  this  affection  from  the  Sudden  and 
the  Chronic,  Local  Diseases. 

271.  The  Mimosis  Decolor  with  Affection  of  the 
Head,  is,  in  various  instances,  mistaken  for  Sudden 
Tendencies  or  Congestions  of  Blood  with  regard  to  the 
Brain,  and  for  Insidious  or  Chronic  Inflammation  of 
this  organ. 

272.  Case  LXX.  Mrs.  C.  of  B.  aged  45.  She 
is  affected  with  the  Mimosis  Decolor,  characterized  by 
a  ring  of  deep  darkness  round  the  eye-lids,  and  a  lit- 
tle cast  of  yellow  tinge,  but  united  with  a  full  colour 
of  the  face  and  prolabia.  The  tongue  is  affected ;  and 
there  are  the  variety  of  symptoms  denoting  the  Mimo- 
sis Decolor.  This  lady  has  for  many  years  been  sub- 
ject to  attacks  of  violent  pain  of  the  head,  ac- 
companied with  a  sense  of  constriction  about  the  neck, 
for  which  bleeding^  blisters,  and  a  seton,  have  been  va- 
riously recommended  by  various  practitioners.  The 
affection  continued  to  recur  notwithstanding,  for  very 

many  years,  always  inducing  the  fear  of  some  attack 
u 
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of  an  npo])lcrtic  nature.  It  lias  yielded,  however,  to 
a  persevering  use  of  efficient  purgative  medicines.  It 
has  i-ecurred  from  mental  anxiety  and  the  fatig-ue  of 
company;  and  there  are  shedding  of  tears,  pain  at 
the  stomach,  headach,  &c.  the  complexion  being 
affected  more  on  each  attack.  It  has  also  more  lately 
changed  its  form  and  indiited  attacks  of  pain  at  the 
stomach. 

273.  Case  LXXI.  The  first  case  in  which  I  saw 
the  importance  of  these  di<>rtinctions,  had  been  succes- 
sively treated  as  Inflammation  of  the  Brain,  and  as 
Inflammation  of  the  Liver, — by  bleeding,  leeches,  and 
blisters  to  an  almost  incredible  extent!  The  patient 
was  first  long  subject  to  severe  pain  op  the  head, 
and  afterwards  to  pain  op  the  right  side.  There 
were  superadded  the  aj^pearances  and  symptoms  of  the 
Mimesis  Decolor.  The  patient  perfectly  and  even 
promptly  recovered,  by  pursuing  an  efficient  course  of 
purgative  medicines. 

274.  If,  in  the  sudden  cases,  the  countenance, 
tongue,  surface,  and  functions  be  distinctly  affected  as 
in  the  Mimosis  Decolor,  there  is  a  great  presumption 
that  there  are  only  symptomatic  pain  and  affection  of 
the  head. — The  History  of  the  case,  and  of  the  attack, 
will  also  assist  the  Diagnosis; — the  patient  has  been 
repeatedly  liable  to  a  similar  affection,  and  the  attack 
has  probably  been  preceded  or  attended  by  unequivo- 
cal symptoms  of  the  Mimosis  Decolor. — The  effects  of 
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remedies  may  also  suggest  the  Diagnosis;  on  this 
point  some  observations  will  be  made  in  considering 
the  treatment  of  the  complications  of  the  Mimosis 
Decolor. 

275.  With  these  remarks  the  reader  may  compare 
and  contrast  the  following  character  of  the  Threaten- 
ing of  Apoplexy. — '  An  attack  of  apoplexy,  or  of 
paralysis,  may  be  apprehended  on  the  occurrence  of 
any  of  the  following  symptoms;  especially  if  the  per- 
son, by  hereditary  disposition,  constitution,  form  of 
body,  age,  or  habits,  be  predisposed  to  these  affections: 
— A  sense  of  flushing  and  of  fnlness  about  the  head, 
or  epistaxis;  heaviness,  dull  headach,  vertigo;  un- 
usual drowsiness,  or  stupor,  disturbed  sleep,  incubus, 
stertor;  forgetfulness,  timidity,  confusion  of  mind; 
change  of  affections,  and  tendency  to  laughter  or  tears 
from  apparent  imbecility;  aflection  of  the  senses,  as 
temporary  loss  of  sight,  flashes  of  light,  double  vision, 
singing,  or  loud  noises  in  the  ears;  acute  pain  or  ten- 
derness of  the  scalp.  But  no  symptoms  are  so  much 
to  be  dreaded,  as  temporary  numbness  or  torpor  of  any 
of  the  limbs,  or  transient  and  partial  weakness;  a  de- 
fect or  loss  of  voice;  a  distortion  and  an  unusual  and 
unmeaning  expression  of  the  countenance. — There  are 
sometimes  sickness,  and  faintishness,  and  generally 
constipation  of  the  bowejs.'* 

276.  From  Insidious  or  Chronic  Inflammation  or 
Disease  of  the  Brain,  the  complication  of  the  Mimosis 

*  See  the  treatise  on  Diagnosis,  Part  II.  §  112. 
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Decolor  with  Affection  of  tlie  Head  is  also  to  be  dis- 
tino'iiished  by  the  state  of  the  complexion,  tongue, 
and  surface;  by  the  complexity  and  variety  of  its 
synjptoms;  by  the  History  of  its  course;  and  by  the 
recurrent  nature,  or  varying"  degree,  of  the  pain,  per- 
haps with  long  intervals  of  ease. 

277.  The  former  affection  is,  on  the  contrary,  de^ 
noted  and  distinguished  from  this  and  from  some  other 
cases  of  complication,  by  a  nearly  natural  state  of  the 
skin  over  the  countenance  and  general  surface,  and  of 
the  tongue,  and  by  definitiveness  in  the  History  and 
symptoms  of  the  affection.  Insidious  Disease  of  the 
Brain  comes  on  with  pain,  variable  perhaps  in  degree, 
sometimes  of  a  dull  and  heavy,  sometimes  of  an  ex- 
cruciating kind,  attended  or  succeeded  by  delirium, 
but  generally  soon  leading  to  stupor;  the  senses  and 
muscular  system  are  variously  affected;  the  muscular 
strength^  however,  is  often  little  impaired;  the  patient 
frequently  takes  food  throughout  the  affection;  and 
there  are  often  distention  of  the  bladder  or  involun- 
tary discharges  of  urine  and  faeces,  even  early  in  the 
disease. 

278.  The  complication  of  Affection  of  the  Head 
with  the  Mimesis  Decolor,  has,  like  the  similar  com- 
plication with  the  Mimosis  Acuta,  assumed  the  char- 
acter of  Organic  Disease;  but  this  transition  is  less 
observed  in  the  former  case  than  in  the  latter. 
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279.  The  Cough  and  Dyspnoea  in  the  Mimosis 
t)ecolor,  §  226,  are  sometimes  rather  sudden,  and 
sometimes  more  continued,  affections.  The  former 
case  occurs  most  frequently  in  the  incipient,  the  latter 
in  the  later  stages  of  the  Mimosis  Decolor. 

< 

280.  In  the  more  sudden  attack  of  Cough  and 
Dyspnoea,  the  respiration  is  hurried  and  the  nostrils 
are  moved,  and  the  cough  is  very  distressing.  This 
case  is  distinguished  by  the  character  of  the  Mimosis 
Decolor,  j(nd  by  yielding  to  the  exhibition  of  calomel 
purgatives. — The  more  continued  case  of  Dyspnoea 
and  Cough  is  far  more  alarming,  and  is  often  attended 
by  organic  affection  vs^ithin  the  chest.  It  is  distin- 
guished from  Phthisis  Pulmonalis  by  contrasting  the 
appearances  of  the  Mimosis  Decolor  with  those  des- 
cribed §§  100,  101,  as  characteristic  of  the  former  dis- 
ease.—  The  Mimosis  Decolor  may,  however,  be  com- 
bined or  followed  by  Phthisis  Pulmonalis;  the  prog- 
nosis should  therefore  be  very  guarded. 

281.  The  Palpitation  of  the  Heart,  symptomatic 
in  the  Mimosis  Decolor,  §  226,  must  be  discriminated 
from  Organic  Disease  of  this  Organ,  by  contrasting 
the  symptoms  of  the  Mimosis  Decolor  with  those  de- 
tailed §  107,  as  denoting  the  latter  affection.*  This 
complication  is  most  frequent.  It  occurs  in  paroxysms, 
and  often  from  mental  causes. 

*  See  further  the  treatise  on  Diagnosis,  pp.  213—223. 
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282.  Pain  and  Tenderness  of  the  Side  in  the  Mi- 
mosis  Decolor,  §  226,  may  also  be  sudden,  or  more  or 
less  continued.  In  the  former  instance  it  may  be 
deemed  Acute,  in  the  latter,  Chronic  Inflammation  of 
the  Pleura,  or  of  the  Liver;  and  under  this  impression, 
bleeding-  and  blisters  are  too  frequently  the  remedies 
employed,  and  the  course  of  g-entle  purgatives  is  too 
much  neglected.  This  pain  is  so  common  as  to  occur 
in  most  cases  of  the  Mimosis  Decolor.  It  is,  therefore, 
doubly  important  to  establish  the  Diagnosis. 

283.  The  character,  the  symptoms,  the  multipli- 
city of  concomitant  complaints,  and  the  History,  suf- 
ficiently identify  the  state  of  Mimosis  Decolor.  But 
the  questions  remain, — is  this  affection  combined  with 
Inflammation,  or  is  there  only  an  aggravation  of  the 
Pain  of  the  Side,  so  usual  in  it?  The  presumption, 
a  priori,  is  that  the  pain  is  not  inflammatory.  The 
Diagnosis  may  be  further  assisted  by  observing  that 
the  pain  of  Inflammation  is  generally  regularly  pro- 
gressive in  its  formation  and  increase;  stationary  in 
its  situation,  and  incessant  in  its  duration  ;  it  induces 
a  constant  expression  of  pain  in  the  countenance;  it 
is  often  aggravated  by  change  of  position ;  and  it  oc- 
casions a  cautious  and  modified  state  of  respiration, 
arresting  the  movements  of  the  chest,  of  the  diaphragm, 
or  of  the  part  affected,  and  checking  a  full  inspiration, 
cough,  or  loud  expression  of  pain.  The  Pain  of  Side, 
so  usual  in  the  Mimosis  Decolor,  when  it  exists  in  an 
aggravated  form,  will  be  found,  on  a  cautious  and  vi- 
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g'ilant  observation,  to  be  various  and  irregular  in  its 
formation,  site,  degree,  duration,  and  course  : — its 
accession  is  either  sudden  or  it  follows  the  more  com- 
mon state  of  Pain  of  the  Side  in  the  Mimosis  Decolor; 
its  situation  is  varied,  the  side  aflected  is  sometimes 
changed,  or  it  appears  to  move  to  some  other  part  of 
the  course  of  the  colony  up  the  chest,  or  tovrards  the 
back  ;  it  varies  in  degree,  being  sometimes  less  severe, 
and  sometimes  excruciating;  its  duration  is  uncertain, 
and  it  frequently  ceases  suddenly,  perhaps  to  recur ; 
a  full  inspiration  sometimes,  although  by  no  means 
uniformli/,  increases  the  pain,  but  a  second  inspiration 
usually  induces  less  aggravation  of  the  pain  than  the 
first;  there  is  also  more  lu'gent  complaint,  and  more 
expression  of  suffering  in  the  inanner  of  the  patient, 
than  in  Inflammation,  which  represses  the  movements 
of  the  body,  respiration,  and  voice,  implied  in  the  out- 
ward expression  of  pain.  In  Inflammation  the  pulse 
is  also  accelerated,  and  aflected  in  a  degree  not  ob- 
served in  the  complication  of  the  Mimosis  Acuta  with 
Pain  of  the  Side.* 

284.  The  Diagnosis  of  the  complication  of  the 
more  Protracted  Pain  of  the  Side  in  the  Mimosis  De- 
color, from  Insidious  Inflammation  of  the  Pleura,  is, 
if  possible,  still  more  important.  The  character  of 
the  case  of  complication  will  be  readily  understood 
from  the  preceding  observations.  That  of  the  latter 
case  shall  now  be  attempted: — 

*  See  further  the  treatise  on  Diagnosis,  Part  II.  pp.  172, 179,  181. 
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285.  In  Insidious  or  Protracted  Inflammation  of 
the  Pleura,  there  is  an  absence  of  the  features  of  the 
Mimosis  Decolor  so  often  alluded  to.  The  nostrils 
are  rendered  acute,  and  the  alse  nasi  are  raised  by  the 
influence  of  continued  pain,  and  sometimes  moved 
by  the  respiration.  In  protracted  cases  there  are  thin- 
ness of  the  face,  and  partial  flushing"  on  the  cheeks. 
The  general  surface  remains  long  natural,  but  if  the 
affection  continues  or  advances,  there  are  emaciation, 
and  tendency  to  hectic  heat  of  the  hands,  and  perspi- 
ration more  generally.  The  pain  is  constant,  or  con- 
stantly induced  by  a  full  inspiration.  There  is  often 
a  dry  painful  cough,  suppressed  by  the  patient.  The 
pulse  is  frequent. — This  afl'ection  sometimes  remains 
stationary  for  a  long  period;  in  other  cases  there  is  a 
progressive  loss  of  flesh  and  strength,  with  chronic 
symptomatic  fever;  and  in  a  third  case  there  is  the 
gradual  formation  of  Hydrothorax.* 

286.  Pain  and  Tenderness  of  the  Abdomen  in  the 
Mimosis  Decolor,  §  226,  are  distinguished  from  In- 
flammation, by  the  same  means  as  pain  and  tender- 
ness of  the  side,  §  283.  I  shall  illustrate  the  sudden 
or  urgent  attack  by  the  following-  case,  and  shall  af- 
terwards give  the  characteristics  of  the  case  of  Pro- 
tracted Inflammation  of  the  Peritonaeum. 

287.  Case  LXXII.  Mrs.  B.  of  S.  aged  45,  and 
mother  of  five  children,  has  been  aflected  with  some 

*  See  the  treatise  on  Diagnosis,  Part  II.  §  124. 
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part  of  the  following  symptoms  for  several  years,  and 
especially  since  the  death  of  Mr.  B.  three  years  ago. 
— The  countenance  is  pale,  wan,  and  yellowish;  the 
prolabia  pale;  the  tongue  slightly  lobulated,  and  clean ; 
the  bowels  irregular. — On  September  the  3rd,  1818, 
she  was  seized  with  hurry  and  difficulty  in  breathing ; 
with  pain  in  the  bowels,  much  tenderness  of  the  ab- 
domen under  pressure,  and  with  discharges  of  blood. 
The  aifection  w^as  completely  removed  by  calomel, 
senna,  and  sulphat  of  magnesia.  A  little  ptyalism 
was  induced,  and  the  patient  abandoned  all  her  me- 
dicines. The  aflfection  again  returned.  A  grain  of 
opium  was  prescribed  for  the  symptoms,  which  in- 
duced great  sickness  and  restlessness.  Calomel  was 
again  resorted  to;  and  a  cautious  course  of  this  and 
other  purgative  medicines,  has  entirely  removed  the 
more  urgent  complaints,  and  greatly  improved  the 
general  appearance,  health,  spirits,  and  strength. 

288.  Protracted  Inflammation  of  the  Peritoneeum 
is  denoted  by  an  expression  of  pain,  of  suffering,  and 
of  disease,  in  the  countenance,  attended  by  loss  of 
flesh;  the  skin  in  general  is  little  affected,  except  at 
last,  when  it  is  modified  by  a  state  of  chronic  svm- 
ptomatic  fever;  there  is  a  slow,  but  progressive  ema- 
ciation; the  pulse  becomes  very  frequent;  there  is  a 
diff'used  tenderness  over  the  abdomen ;  there  are  at- 
tacks of  retching  and  vomiting,  of  obstruction  of  the 
bowels,  or  of  diarrhoea. — The  progress  of  the  case  i^ 

various;  it  is  sometimes  protracted  for  eight,  or  tei> 
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months,  or  even  longer,  when  there  are  complete  hec- 
tic and  atrophy.* — In  the  Protracted  Pain  and  Ten- 
derness of  the  Abdomen  in  the  Mimosis  Decolor,  there 
is  often  a  loaded  state  of  the  Colon,  and  sometimes  a 
perceptible  tumor  in  the  right  or  left  side  or  iliac  re- 
gion, or  in  both,  from  the  remora  of  faeces  in  the 
course  of  this  intestine;  and  there  is  constipation,  or 
diarrhoea,  and  sometimes  Melsena  or  discharges  of 
blood,  sometimes  florid,  sometimes  dark,  and  some- 
times tar-like. t 

289.  Melaena,  226,  has  frequently,  but  by  no 
means  exclusively,  occurred  in  married  persons  af- 
fected with  the  Mimosis  Decolor.  I  shall  illustrate 
the  subject  by  the  following  cases: — 

290.  Case  LXXIII.  Mrs.  E.  of  L.  aged  40,  and 
mother  of  a  family.  I  was  consulted  by  this  lady, 
who  resides  fifteen  miles  from  Nottingham,  on  the 
following  occasion: — -She  had  been  seriously  indis- 
posed for  some  weeks,  during  some  part  of  which  pe- 
riod she  had  kept  her  bed,  and  had  become  extremely 
weak,  and  had  lost  flesh;  the  most  urgent  complaints 
were  great  irregularity  and  intermission  of  the  pulse, 
with  a  severe  sense  of  fluttering  in  the  chest,  which 

*  The  subject  of  Insidious  Inflammation  of  the  Encephalon,  of  the 
Pleura,  and  of  the  PERiTONiEUM,  was  intended  to  have  been  ilhistraferl 
by  Cases  in  a  note  in  this  place.  But  it  is  found  too  extensive.  It  is 
therefore  reserved  for  a  future  opportunity. 

t  See  Miss  G's  case,  §  246. 
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had  led  to  the  suspicion  of  Organic  Disease  of  the  Heart 
together  with  diarrhoea  and  Melciena. — On  inquiring 
into  the  History  of  the  affection,  I  found  that  Mrs. 
E.  had  lost  her  complexion,  appearance  of  health, 
strength,  and  some  flesh,  four  or  five  years  previously, 
and  that  the  irregularity  of  pulse,  and  the  melaena, 
were  not  new  complaints.  The  countenance  was  pale 
and  yellowish;  the  prolabia  and  gums  pale;  the 
tongue  formed  into  lobules;  the  hands  and  general 
surface  pale  and  dry.  There  was  some  affection  of 
the  head  and  a  degree  of  hurry  in  the  respiration, 
with  some  cough. — ^This  affection  was  soon  relieved 
by  calomel  and  gentle  purgative  medicines;  and  the 
general  health  and  the  complexion  have  been  greatly 
improved  by  a  continuance  of  the  same  plan  under 
proper  regulations,  and  with  strict  attention  to  diet, 
air,  and  exercise. 

291.  Case  LXXIV.  Mrs.  H.  aged  55,  and  the 
mother  of  a  family,  became  indisposed,  from  grief  and 
anxiety,  about  three  years  ago.  The  causes  of  her  com- 
plaints were  repeated,  and  her  indisposition  became 
gradually  more  and  more  serious.  She  lost  her  com- 
plexion and  flesh,  became  subject  to  oedematous  swel- 
ling of  the  ankles  and  legs,  to  vertigo,  fluttering  and 
palpitation,  and  to  a  state  of  diarrhoea  attended  with 
discharges  of  blood,  with  tenesmus  or  forcing,  and 
with  prolapsus  ani.  Once  the  oedema  assumed  the 
more  serious  form  of  anasarca,  but  was  much  dimi- 
nished, whilst  the  general  health  was  much  restored, 
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by  a  long-  journey.    For  the  affection  of  the  bowels^ 
Mrs.  H.  was  obliged  to  have  recourse  to  the  tincturai 
opii.    Such  was  nearly  the  state  of  her  complaints 
about  a  year  ag-o.    The  countenance  was  yellow  and 
icterode ;  the  integuments  yellowish,  puffy  and  opaque; 
the  conjunctivfe  quite  white.    The  pulse  was  a  little 
frequent.    Not  a  day  passed  without  the  painful  and 
weakening  attack  of  looseness,  with  discharges  of 
blood,  and  descent  of  the  rectum;    She  was  recom- 
tnended  small  doses  of  the  pil.  hydrarg.  and  of  rhu- 
barb; and  to  diminish  the  quantity  of  laudanum  as 
much  as  possible.    By  perseverance  in  this  mode  of 
treatment,  the  general  health  and  strength  are  much 
improved,  and  all  the  other  symptoms  much  mitigated; 
she  has  been  enabled  almost  to  leave  of!  her  lauda- 
num, to  walk  a  distance  of  three  miles  to  Nottingham 
and  back  again  in  one  day,  and  to  superintend  her 
domestic  concerns  with  far  more  ease  and  comfort. 
The  complexion  is  still  yellowish :  but  there  is  a  little 
return  of  colour  in  the  cheeks;  and  her  amendment 
continues  obviously  progressive. — ^The  prolapsus  ani 
had  taken  place  previously  to  the  present  complaint, 
but  was  very  much  augmented  by  it^    She  bad  also 
suffered  from  several  miscarriages* 

292.  Menorrhagia  atid  Leucorrhcea  are  frequent 
occurrences  in  the  Mimosis  Decolor;  they  are  fre- 
quently the  concealed  cause  of  the  ineflficacy  of  reme- 
dies for  the  original  affection,  and  of  a  most  distress- 
ing weakness  and  pain  experienced  in  the  loins.— 
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^his  affection  also  occurs  from  some  other  causes,  as 
frequent  labours,  or  abortions,  too  long"  lactation,  or 
other  sources  of  debility;  it  then  appears  to  induce  the 
pain  and  weakness  of  the  back  just  mentioned,  flutter- 
ing", nervousness,  and  other  symptoms  of  Mimosis.  It 
is  removed,  I  think,  universally,  by  the  remedy  to  be 
noticed  hereafter. 

293.  Case  LXXV.  E.  S.  aged  40.  May  3,  1839. 
iFor  half  a  year  she  has  been  affected  with  menorrha- 
g'm  without  intermission.  Before  this  she  was  long 
affected  with  Leucorrhoea.  Both  these  complaints 
have  been  removed  by  the  zinc  lotion  and  opening 
medicine,  which  was  required  by  costiveness.  The 
tongue  was  lobulated  and  she  had  many  of  the  sym- 
ptoms of  Mimosis,— vertigo,  fluttering,  &c. 

294.  The  subject  of  Hysteric  Affections,  §  226,  is 
reserved  for  the  ensuing  chapter. 
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295.  NO  age,  sex,  condition,  |or  mode  of  life,  en- 
joys a  perfect  immunity  from  the  Mimosis  Decolor; 
but  it  occurs  most  frequently  in  female  youth,  and 
next,  in  women  in  the  decline  of  life. 

296.  The  most  frequent  cause  is  Sebkntariness, 
This  affection  is,  therefore,  usually  observed  in  schools, 
in  females  of  a  delicate  mode  of  life,  or  of  a  sedentary 
occupation  or  habit.  The  Mimosis  Decolor  is  the  pre- 
vailing affection  of  those  females  who,  in  this  and 
other  manufacturing  towns,  are  doomed  to  sit  from 
morning  till  evening  at  the  lace-frame,  or  the  tam- 
bour, or  engaged  in  mending,  seaming,  chevening, 
&c. — Servants,  and  especially  house- maids  and  cooks, 
have  also  appeared  to  be  particularly  liable  to  the 
Mimosis  Decolor. 

297.  Confinement;  too  long  lactation; 
frequent  hiemorrhagies ;  protracted,  or, 
long  continued  habits  of  menorrhagia, — 

AND  OF  LEUCORRHCEA;  ANXIETY;  FATIGUE;  AND 

LOSS  OF  REST,  have  also  appeared  to  induce  the 
Mimosis  Decolor  in  persons  more  advanced  in  years. 
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298.  It  is  needless  to  say  that,  in  the  treatment, 
it  is  absolutely  necessary  to  avoid  or  obviate  the  causes 
of  the  affection;  otherwise  the  complaint  continues 
progressive,  or  assumes  the  chronic  form.— The  treat- 
ment itself  consists  in  the  administration  of  the  reme- 
dies and  regimen  already  recommended  for  the  Mi- 
mosis  Acuta  and  Chronica,  properly  adapted  to  the 
ca.se  of  the  Mimosis  Decolor. 

299.  Five  grains  of  calomel  may  be  given  once  a 
week,  once  in  ten  days,  or  once  a  fortnight.  On  the 
intermediate  days,  a  sufficient,  consistent  al- 
viNE  EVACUATION  must  be  procured  by  pills  of  aloes 
and  rhubarb,  or  by  the  infus.  sennse  with  the  sulphat 
of  magnesia. 

300.  Daily  Exercise,  —  riding  or  walking,— 
morning,  noon,  and  evening, — and  a  total  change  of 
Air  and  of  Habits  must  be  strenuously  recommended. 

301.  The  same  attention  to  Diet  is  necessary  as 
before.  Lean  mutton,  beef,  or  fowl;  biscuit;  tea,  or 
coffee;  and  after  a  time,  a  little  ale,  or  negus,  are  the 
articles  of  diet  principally  to  be  recommended.  Ve- 
getables in  general  should  be  avoided  as  much  as  pos- 
sible, especially  greens,  and  even  bread. 

302.  For  other  observations  on  the  treatment  of  th€ 
Mimosis  Decolor,  I  must  refer  my  i*eaders  to  the  re- 
marks made  formerly,  §§  158—183,  198—203,  which 
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Will  sufficiently  suggest  what  I  might  add  in  this 
place.— I  have  also  prescribed  the  preparations  of  Iron. 
But  as  they  have  never  been  trusted  to  alone,  I  have 
not  been  able  to  ascertain  precisely  the  eftects  of  this 
remedy. 

303.  The  Local  Complkations  in  the  Mimosis  De- 
color generally  yield  to  the  proper  treatment  of  the 
general  affection,  especially  purgative  doses  of  calo- 
inel.  And  this  is  satisfactory,  and  a  confirmation  of 
the  Diagnosis. 

304.  But  in  dubious  cases,  it  may  be  advisable  to 
employ  remedies  for  the  local  affection  itself.  These 
consist  of  bleeding,  leeches,  and  blisters,  especially  the 
latter. — In  the  case  of  Affection  of  the  Head,  it  is 
prudent  first  to  bleed  and  apply  a  blister  in  order  to 
remove  the  immediate  attack;  and  to  follow  this 
treatment  by  the  proper  remedies  for  the  Mimosis  De- 
color, by  means  of  which  the  recurrence  of  affection  of 
the  head,  and  of  the  necessity  for  a  repetition  of  the 
former  remedies,  may  in  general  be  obviated. -r-rThe 
same  remarks  apply  to  the  Painful  Affection  of  the 
Side  or  Abdomen. — In  the  case  of  Diarrhoea  or  Me- 
laena,  the  pil.  hydrarg.  and  calomel  afford  the  most 
efficient  remedies;  they  must,  however,  be  conjoined 
with  rhubarb  or  other  gentle  purgative,  during  the 
intervals  of  giving  the  former  medicines. 

305.  The  remedy  for  Menorrh^igia  and  Leucorrhcea 
formerly  alluded  to  is  a  continued  local  application  of 
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a  solution  of  sulphat  of  zinc,  in  the  proportion  of  from 
one  to  two  drams  and  a  half,  to  a  pint  of  pure  water. 
A  similar  solution  has  long  been  employed  in  cases  of 
Leucorrhoea,  injected  by  means  of  a  syringe.  This 
mode  of  application  I  have  found  altogether  inefficient 
in  protracted  cases  of  the  affection ;  the  application 
being  momentary  only,  the  effect  is  transitory  and  the 
remedy  itself  proves  inefficient.  The  mode  I  have 
adopted,  is  to  direct  the  patient  to  make  a  scroll  of 
linen,  of  a  form  and  bulk  nearly  sufficient  to  fill  the 
vagina;  this  scroll  is  then  fully  imbued  w^ith  the  so- 
lution of  sulphat  of  zinc,  inserted,  after  washing  with 
cold  water,  and  renewed  every  three  hours. 
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CHAP.  IV. 

THE  MTMOSIS  URGENS. 


SECTION  I.    THE  DESCRIPTION. 


306.  I  HAVE  ventured  to  substitute  this  deno- 
mination for  the  very  objectionable  term,  Hysteria. 
The  adjective  expresses  that  character  of  hurry,  and 
of  apparently  imminent  danger,  so  usual  in  almost  all 
the  forms  of  this  affection,  and  will  be  understood  by 
every  reader  by  being  associated  with  an  English 
word,  to  which  it  gives  origin. 

307.  The  Mimosis  Urgens,  besides  the  character- 
istic just  mentioned,  is  generally  denoted  by  combin- 
ing some  considerable  emotion  of  the  mind,  denoted 

by  SIGHING,  SOBBING,  TEARS,  OR  LAUGHTER,  WITH 
A  SENSE  AND  EXPRESSION  OF  SUFFOCATION,  AND 
WJTH  SOME  URGENT  AFFECTION  OF  THE  HEAD, 
HEART,  RESPIRATION,  STOMACH,  OR  MUSCULAR 
SYSTEM. 

308.  The  Mimosis  Urgens  most  frequently  occurs 
as  symptomatic  of  the  Mimosis  Decolor,  or  of  the 
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more  continued  form  of  the  Mimosis  Acuta.  But  it 
is  occasionally  induced  by  severe  mental  emotions,  as 
excessive  joy  or  grief;  and  a  less  curable  form  of  the 
affection  has  been  occasioned  by  surprise,  but  especi- 
ally by  fright. 

309.  Of  the  Mimosis  Urgens  there  are  three  forms, 
— the  Mild,  the  Severe,  and  the  Inveterate;  and  there 
are  most  numerous  modifications. 

310.  The  Mild  Form  of  the  Mimosis  Urgens  sub- 
sists as  a  tendency  to  alternate  high  and  low  spirits, 
to  fits  of  laughter,  to  frequent  deep  sighing,  and  to 
tears.  A  fit  of  laughter,  or  of  crying,  sometimes 
takes  on  an  aggravated  character;  the  laughing,  or 
the  sobbing,  becomes  immoderate,  convulsive,  and 
involuntary,  and  there  is  frequently  a  peculiar  spas- 
modic chucking  in  the  throat.  The  countenance 
changes,  being  alternately  flushed,  and  pale,  and  de- 
noting great  anxiety.  There  is  frequently  an  urgent 
difficulty  in  breathing,  with  much  rapid  heaving  of 
the  chest.  Sometimes  a  dry,  spasmodic,  and  violent 
fit  of  coughing  occurs.  There  is  generally  a  sense, 
and  appearance,  and  an  urgent  fear  of  impending 
suffocation.  In  different  instances  there  is  palpitation, 
hiccough,  retching,  or  borborygmus.  The  patient  is 
despondent,  and  aggravates  all  her  sufferings. 

311.  The  severe  Form  of  the  Mimosis  Urgens  con- 
sists in  a  various  attack,  catenation,  or  combination 
of  the  following  symptoms: — 
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312.  The  coinmencement,  course,  or  termination 
of  this  and  indeed  of  every  form  of  the  Mimosis  Ur- 
gens,  is  generally  marked,  and  the  case  distinguished, 
by  the  signs  of  some  inordinate  mental  emotion, — 
joy,  grief,  or  other  affection, — which  constitute  the 
most  characteristic  sym^^toms  of  this  disorder,  and 
have  aj^peared  to  be  literally  hysterical. 

313.  The  attack  is  frequently  ushered  in  by  an 
unusual  appearance  of  the  countenance,  —  a  rapid 
chang-e  of  colour,  rolling-  of  the  eyes,  distortion  or 
spasmodic  affection  of  the  face.  The  extremities  are 
apt  to  become  very  cold. 

314.  A  state  of  general  or  partial,  of  violent  or  of 
continued  convulsion,  or  of  fixed  spasmodic  contrac- 
tion, takes  place,  and  displays  every  possible  variety 
in  mode  and  form. 

215.  The  severe  form  of  the  Mimosis  Urgens  some- 
times consists  chiefly  in  a  severe,  general  or  partial 
pain  and  throbbing  of  the  head.  Occasionally  this 
pain  is  confined  to  one  particular  spot,  and  is  so  acute 
as  to  have  obtained  the  appellation  of  clavus  hysteri- 
cus. Sometimes  there  is  intolerance  of  light  and 
noise.  Sometimes  a  state  of  stupor;  sometimes  de- 
lirium. 

216.  The  respiration  is  frequently  much  affected: 
—an  oppressive  and  suffocative  dyspnoea  takes  place; 
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or  the  breathing"  is  rapid,  anxious,  and  irreg^ular;  or 
variously  attended  with  sobbing-,  sig-hing,  much  rapid 
heaving-  of  the  chest,  and  sometimes  with  a  spasmodic 
action  of  the  diaphragm  inducing-  a  peculiar  elevation 
of  the  abdomen,  or  an  equally  peculiar  succussory 
movement  of  the  trunk  in  g-eneral;  sometimes  the 
respiration  appears  to  be  suspended  altogether  for 
some  time,  the  pulse  continuing  to  beat  as  before. 

317.  A  crowing  noise,  or  screaming,  is  apt  to  oc- 
cur in  this  affection.  There  is  occasionally.  Hoarse- 
ness, or  even  an  entire  Loss  of  the  Voice,  continued 
for  some  time. 

318.  There  is  sometimes  a  painful,  violent,  dry, 
hoarse  cough,  continued,  or  recurrent  in  paroxysms. 

319.  There  is  occasionally  acute  Pain  of  the  Chest 
or  Abdomen. 

320.  Palpitation  of  the  heart,  and  syncope  are 
usual  affections  in  the  Mimosis  Urgens.  The  pulse  is 
otherwise  little  affected. 

321.  There  is  frequently  an  urgent  sense  of  suffo- 
cation, accompanied  with  the  feeling  of  a  ball  ascend- 
ing into  the  throat;  this  symptom  is  so  peculiar  as  to 
have  obtained  the  denomination  of  globus  hystericus, 
and  is  considered  as  diagnostic  of  this  affection.  Hic- 
cough, and  violent  singultus;  retching  and  vomiting; 
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the  sense  of  a  ball  rolling  within  the  abdomen;  bor- 
borygmus;  a  peculiar,  great  and  sudden  tumidity  of 
the  abdomen,  apparently  from  flatus;  constipation, 
&€.  are  usual  symptoms  in  the  Mimosis  Urgens,  and 
sometimes  occur  in  paroxysms,  and  sometimes  assume 
a  more  continued  form. 

322.  There  is  frequently  difficulty  or  retention  of 
urine,  succeeded  by  a  very  copious  flow  of  limpid 
urine. 

323.  The  Inveterate  Form  of  the  Mimosis  Urgens, 
— id  enim  vitium  quibusdam  feminis  crebro  revertens 
perpetuum  evadit,^ — consists  sometimes  in  an  almost 
perpetual  agitation  of  some  part  of  the  body,  the 
limbs,  the  respiration,  the  throat,  or  the  stomach; — 
and  sometimes  in  a  state  of  continued  contraction  of 
the  hand  or  foot,  or  of  some  other  part.  In  different 
instances  too,  there  is  a  continued  state  of  nervousness 
or  agitation  from  the  slightest  noise  or  other  cause, 
— of  paralytic,  epileptic,  or  spasmodic  disease, — or  of 
imbecility  of  the  mind. 

324.  The  attention  has,  I  think,  been  too  exclu- 
sively directed  to  the  paroxysm  of  convulsion  in  this 
affection.  Some  of  the  olJiej'  varieties  in  the  attack 
of  the  Mimosis  Urgens,  are  almost  equally  frequent. 
This  affection  is  characterized,  indeed,  by  affecting 
in  the  same,  or  in  different  instances,  singly  or  con- 
jointly, ALL  THE  SEVERAL  SYSTEMS  which  COnsti- 
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tute  the  human  frame; — the  organs  of  animal  and  of 
organic  life; — the  different  sets  of  muscles,  voluntary, 
involuntary,  mixed,  and  sphincter; — the  faculties  of 
the  mind,  and  the  emotions  of  the  heart; — the  func- 
tions of  the  head,  the  heart,  the  stomach,  &c.  It  is 
in  thus  viewing-  the  Mimosis  Urgens,  that  the  dia- 
gnosis is  often  formed  between  its  different  and  very 
various  attacks,  and  other  affections  having  a  different 
origin,  but  of  which  it  is  the  imitator, — nam  nullos 
fere  non  aemulatur  ex  iis  affectibus  quibus  atteruntur 
miseri  mortales.* 

325.  The  varieties  of  the  Mimosis  Urgens  are 
more  numerous  even  than  those  of  the  other  forms  of 
Mimosis,  They  are  also  more  acatey  urgent,  and  vio- 
lent. The  following  list,  it  is  hoped,  will  be  found 
tolerably  complete: — 

1.  CONVULSION. 

2.  PAIN  OF  THE  HEAD. 

3.  DELIRIUM. 

4.  STUPOR. 

5.  PAIN  OF  THE  CHEST. 

6.  DYSPNOEA. 

7.  VIOLENT  COUGH. 

8.  SUSPENDED  RESPIRATION. 

9.  A  PAINFUL  AFFECTION  OF  THE  DIAPHRAGM. 

10.  IMITATION  OF  CROUP  ;   AND  OF 

11.  IMPENDING  SUFFOCATION. 

12.  PALPITATION  OF  THE  HEART. 

13.  SYNCOPE. 

14.  PAIN  OF  THE  ABDOMEN. 

*  Vide  Sydenham  de  Affectione  Hysterica. 
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15.  HICCOUGH. 

16.  RETCHING  AND  VOMITING. 

17.  DYSURY. 

18.  RETENTION  OF  URINE. 

19.  APPARENT  PARALYSIS. 

20.  TRISMUS. 

21.  TETANUS. 

22.  CONTRACTED  HAND. 

23.  DISTORTED  FOOT. 

24.  TWISTED  LEGS.* 

326.  The  attack  of  the  Mimosis  Urgens,  under 
almost  every  modification,  is  acute,  sudden,  and  hur- 
ried; the  diagnosis  must  therefore  be  instituted  be- 
tween this  disorder,  and  those  morbid  affections  which 
occur  suddenly  or  in  paroxysms.  The  diagnostics 
will  be  attempted  in  the  ensuing  section. 

327.  It  appears  needless  to  exemplify  the  Mild 
Form  of  the  Mimosis  Urgens,  §  310. 

328.  The  Severe  Form  of  this  affection,  §§  311 
— 322,  is  exemplified  in  almost  all  its  varieties, /by 
the  following  Case,  continued  from  §  251: — 

329.  For  some  time  there  were  returns  every 
morning,  of  violent  pain  of  the  head,  with  into- 
lerance of  light  and  sound, — of  which  she  is,  indeed, 
generally  very  susceptible.  For  several  months,  there 
were  evening  returns  of  delirium,  with  incessant 

I 

*  See  Section  1 1. 
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talking",  singing-,  crying,  or  laughing,— usually  end- 
ing in  sleep.  A  number  of  times,  but  irregularly, 
there  were  attacks  of  stupor,  from  which  she  could 
not  be  roused,  and  which  would  continue  during  two 
hours.  There  has  often  been  pain  about  the 
STERNUM,  spreading  over  the  chest  and  to  the  shoul- 
der-points, apparently  requiring,  and  yielding  to 
bleeding  from  the  arm.  With  pain  of  the  chest,  there 
has  often  been  very  rapid,  spasmodic  breathing, 
demanding  free  exposure  to  the  fresh  air  at  an  open 
window.  At  other  times,  there  has  been  an  apparent 
suspension  of  respiration,  during  many  mi- 
nutes, the  pulse  still,  however,  beating  the  breathing 
gradually  returned  with  a  sort  of  crowing  noise  like 
the  hooping  cough.  At  one  period  there  were  even- 
ing returns  of  violent  and  incessant  coughing, 
which  once  continued  from  7  p.  m.  till  3  a.  m.  with- 
out intermission;  the  cough  ceased  gradually  and  at 
length  seemed  scarcely  to  be  a  cough ;  it  was  relieved 
by  bleeding,  laudanum,  breathing  the  vapour  of  hot 
water,  &c.  There  has  been  palpitation  of  the 
heart,  but  not  in  violent  attacks.  There  has  not 
been  much  fainting  affecting  the  pulse,  except  from 
bleeding.  For  many  weeks  there  have  been  constant 
sickness,  vomiting,  and  irritability  of  the  sto- 
mach, every  thing  taken  being  immediately  rejected. 
For  a  few  times,  there  has  been  violent  hiccough ; 
this  was  arrested  by  a  preparation  of  opium  termed 
the  black  drop.  There  has  ever  been  great  consti- 
pation. Once  there  were  the  symptoms  of  in- 
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FLAMMATION  IN  THE  ABDOMEN,  witli  great  ten- 
derness under  pressure.    There  has  sometimes  been 
complete  opisthotonos,  the  body  being"  drawn  and 
suspended  on  the  occiput  and  toes  for  several  minutes; 
then  it  would  be  drawn  in  a  variety  of  other  different 
ways.    There  have  been  general  and  violent  con- 
vulsions of  the  body.    There  has  often  been  lock- 
ED-JAW, — Once  for  eight  weeks  together,  and  several 
times  for  shorter  periods; — the  under  lip  is  then  some- 
times drawn  between  the  teeth  and  bitten.  The 
hands  are  often  clenched,  and  the  limbs  drawn  in  a 
twisted  manner  round  each  other.    There  has  been  a 
loss  of  sight,  of  hearing,  and  of  the  use  of  some  of  the 
limbs.    The  catheter  was  daily  used  for  retention 
of  urine  for  many  months,  but  at  length  it  became 
unnecessary.    She  has  twice  complained  of  pain  of 
the  spine  about  the  loins,  which  has,  like  the  other 
symptoms,  disappeared  after  a  time. — From  a  perusal 
of  this  deplorable  list  of  complaints,  the  young  stu- 
dent will  be  prepared  what  to  meet  in  similar  cases 
of  Mimosis  Urgens. 

330.  The  Inveterate  Form,  §  323,  is  also  illus- 
trated by  the  same  case,  for  it  has  at  length  assumed 
that  form.  The  following  case  amongst  numerous 
others,  also  presents  an  example  of  this  stage  of  this 
singular  affection: — 

331.  Case  LXX\1.  M.  H.  aged  30.  Septem- 
ber 16th,  1813.    Her  mother  states  that  her  com- 
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plaint  began  fifteen  years  ago,  and  that  during  the 
last^t'e  years  she  has  been  unable  to  rise  unassisted 
from  her  bed.  During  the  whole  of  this  period  she 
has  been  subject  to  hsematemesis,  retching  and  vomit- 
ing, and  to  constipation  of  the  bowels. — At  present 
there  are  great  nervousness;  starting  from  the  slight- 
est noise;  agitation  on  the  approach  of  a  stranger; 
general  rapid  and  forcible  tremor,  so  that  the  pulse 
can  scarcely  be  felt;  and  an  almost  similar  affection 
of  the  respiration;  there  is  the  strangest  alternation 
of  spasmodic  heaving  of  the  chest  and  protrusion  of 
the  abdomen ;  the  nostrils  and  the  head  are  moved  at 
each  respiration;  there  is  often  retching;  and  fre- 
quently retention  of  urine.  This  state  of  agitation  is 
permanent.  The  affection  is,  at  different  times,  at^ 
tended  with  pain  of  the  head,  and  a  sense  of  uneasi-r 
jgietss  about  the  throat,  and  at  the  scrobiculus  cordis^ 
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332.  THE  cases  of  the  Mimosis  Urg-ens  requiring- 
to  be  discriminaled  from  other  morbid  affections,  will 
be  pretty  fully  understood  on  a  perusal  of  the  list 
given  §  325.  The  Diagnosis  is  founded  partly  on  the 
peculiar  and  different  appearance  of  the  particular 
cases  of  the  Mimosis  Urgens  themselves;  and  partly 
on  the  precursory,  concomitant,  or  successive  occur- 
rence of  some  unequivocal  symptom  of  the  Mimosis 
Urgens,  and  especially  of  the  appearances  of  mental 
emotion,  &c.  noticed  §  312,  and  of  hurry  and  appa- 
rent urgency  of  complaint  in  general. 

333.  It  is,  in  particular,  in  this  manner  that  the 
paroxysm  of  Convulsion  in  the  Mimosis  Urgens,  §  314, 
is  to  be  distinguished  from  Epileptic  or  Puerperal 
Convulsion.  The  case  unites  the  appearances  des- 
cribed, §§  314,  316,  &c.  There  is  probably  some 
symptom  of  mental  emotion;  or  some  appearance 
culiar  to  the  Mimosis  Urgens,  especially  the  hurried 
and  heaving  respiration;  or  some  circumstance  in  the 
History  of  the  attack,  which  may  lead  to  the  Diagno- 
sis. Otherwise  the  physician  must  wait  awhile  and 
watch  the  course  of  the  affection,  and  the  succession 
of  symptoms;  in  this  manner  some  symptoms  decided- 
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ly  peculiar  to  the  Miinosis  Urgens  will  occur  to  prompt 
the  discrimination.  In  the  Epileptic  or  Puerperal 
Convulsion,  there  is  an  absence  of  these  symptoms, — 
of  mental  emotion, — and  of  the  appearances  formerly 
deemed  hysterical,  §  312;  and  the  patient  seems  to  be 
rather  a  prey  to  some  power  which  exerts  a  violent 
empire  ovei*  the  source  of  sense  and  muscular  motion. 
The  Mimosis  Urgens  may  excite  alarm;  but  the  Epi- 
leptic or  Puerperal  Convulsion  presents  a  far  more 
dreadful  aspect, — the  face  perhaps  becoming-  deeply 
flushed  and  livid, — with  foaming"  at  the  mouth, — 
more  shocking  distortions  of  the  countenance  and  of 
the  body,  and  a  very  different,  and  a  more  serious 
affection  of  the  respiration.*  By  these  means  these 
affections  will  generally  be  distinguished.  The  stu- 
dent will  do  well  to  study  the  general  aspect  and 
course  of  these  aflfections,  in  order  to  attain  an  aptness 
in  their  Diagnosis. 

334.  The  affection  of  the  Head  in  the  Mimosis 
Urgens,  §  325,  is  exemplified  by  the  following  cases: — 

335.  Case  LXXVII.  Miss  F.  aged  23,  the  patient 
whose  case  has  been  already  noticed,  §  239,  became 
affected  on  September  the  21st,  1818,  with  severe 
pain,  ajid  throbbing  of  the  head,  with  intolerance  of  ' 
light  and  noise;  she  was  bled  several  times,  without 
relief.  I  saw  her  on  the  24th.  The  pain  of  the  head 
still  appeared  to  be  excruciating;  she  cried  out  on  its 

*  See  fuvther  the  treatise  on  Diagnosis,  Part  II,  §§  290,  291. 
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being  moved  on  the  pillow  by  the  nurse;  she  ex}>eri- 
enced  great  throbbing-,  and  intolerance  of  light  and 
noise, — the  curtains  were  drawn,  and  the  bells  in  the 
bouse  were  ordered  not  to  be  rung.  She  stated  too 
that  she  experienced  some  pain  of  the  left  side.  On 
my  entering  the  room,  there  appeared  a  slight  mental 
affection, — and  shedding  of  tears.  The  jmlse  was 
from  110  to  120.  The  countenance  was  pale  and  ex- 
anguious;  the  hands  pale,  delicate,  and  puffed.  There 
was  a  degree  of  anxiety  or  hurry.    The  motions*  had 

been  scanty,  dark  coloured,  fcetid,  and  scybalous.  

This  affection  yielded  most  favourably  to  purgative 
medicines,  as  already  stated. 

336.  The  occurrence  of  Delirium  is  not  very  fre- 
quent. But  I  have  witnessed  it  repeatedly.  The 
case  is  identified  by  the  occurrence  of  some  symptoms 
peculiar  to  the  Mimosis  Urgens. — Delirium  is  noticed 
zs  occurring  in  the  case  detailed  §  329. 

337.  The  occurrence  of  Stupor  as  a  form  of  the 
Mimosis  Urgens  is  by  no  means  unfrequent.  The 
case  seems  to  be  of  the  most  urgent  nature. 

338.  Case  LXXVIII.  Some  time  ago,  I  received 
an  urgent  call  to  visit  a  poor  woman  said  to  be  in  an 
alarming  state  of  insensibility.  She  was  found  with- 
out sense  or  motion,  but,  in  other  respects,  unaffected 
with  any  particular  symptom.  The  medical  attend- 
ant had  prepared  his  lancet  to  open  a  vein  in  the  arm. 
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In  a  short  time,  however,  the  patient  recovered  her- 
self, and  manifested  symptoms  vt^hich  are  peculiar  to 
the  Mimosis  Urgens. — In  another  case  which  occurred 
in  an  aged  woman,  a  vein  had  been  opened  under  the 
idea  that  she  was  affected  with  Apoplexy.  Some 
symptoms  of  an  anomalous  kind  occurred,  and  she  be- 
came affected  with  an  unequivocal  attack  of  the  Mi- 
mosis Urgens. — In  similar  or  dubious  cases  it  is  pro- 
per to  wait,  and  observe  the  change  of  symptoms,  and 
particular  inquiry  must  be  made  into  the  History, 
mode  of  attack,  &c.  of  the  affection.  Perhaps  the 
patient  soon  opens  the  eyes,  sighs,  is  affected  with 
dyspnoea,  or  bursts  into  tears.  In  general  some  un- 
expected and  anomalous  symptom  occurs,  to  denote 
the  nature  of  the  affection. 

339.  In  the  Pain  of  the  Chest  in  the  Mimosis  Ur- 
gens, enumerated  §  325,  the  countenance  is  expressive 
of  great  anxiety,  hurry,  and  agitation,  and  the  nostrils 
are  moved  with  rapidity.  The  patient  complains 
much,  manifests  great  impatience,  is  urgent  for  relief, 
and  calls  out  from  the  pain.  The  pain  of  the  chest  is 
extremely  acute,  and  the  part  affected  is  described  as 
excruciatingly  tender  on  being  touched,  and  the  hand 
applied  to  it  is  usually  pushed  rudely  away. 

340.  With  or  without  the  pain  of  chest,  there  is 
often  an  Urgent  Dyspnoea;  the  respiration  is  rapid, 
hurried,  with  much  characteristic  heaving  of  the  chest, 
sometimes  with  great  and  rapid  movements  both  of 


176 


THE  MIMOSTS  TJRGENS. 


the  chest  antl  abdomen,  and  often  with  a  peculiar 
hissing"  noise. 

341.  The  Cough  occurring'  as  a  form  of  the  Mi- 
mosis  Urg-ens,  is  exemplified  §  329.  It  occurs  in 
continued  fits  of  incessant  coughing;  it  is  frequent, 
hoarse,  and  hissing; — seger  creberrime  tussit,  fere 
sine  intermissione,  nihil  prorsus  expectorans. 

842.  Case  LXXIX.  A.  T.  aged  24,  has  long 
been  engaged  in  a  sedentary  employment,  and  has 
suffered  from  some  of  the  symptoms  of  the  Mimosis 
Decolor, — paleness,  pain  of  the  side,  dry  cough,  and 
dyspnoea,  and,  when  visited,  was  affected  in  the  fol- 
lowing manner.  There  were  the  utmost  anxiety  of 
countenance,  and  great  general  agitation  and  impa- 
tience. The  breathing  was  hurried,  with  a  dry  hiss- 
ing sound  in  the  throat,  with  much  rapid  heaving  of 
the  chest;  there  was  a  dry,  hoarse,  frequent,  continued 
cough.  The  pulse  was  little  affected.  The  skin  na- 
tural. The  bowels  constipated. — She«was  soon  re- 
lieved by  an  sether  draught  and  liniment,  and  her 
general  health  was  restored  by  purgatives.  Previ- 
ously to  the  employment  of  these  measures,  she  had 
been  bled  without  any  good  effect,  and  indeed  -her 
symptoms  were  aggravated  rather  than  relieved. 

343.  The  case  of  suspended  Respiration  is  noticed 
§  329.  It  is  not  the  least  urgent  of  the  forms  of  this 
affection. 
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344.  The  Painful  Affection  of  the  Diaphrag-m  in 
the  Miniosis  Urgens  is  attended  by  the  most  acnte 
pain  in  the  epig-astrie  reg-ion,  extending  to  each  side 
along"  the  false  ribs,  and  to  the  back;  it  is  ang-mented 
occasionally  by  moving,  or  by  the  action  of  the  dia- 
phragm in  respiration,  and  causes  the  patient  to  cry 
out;  tlie  respiration  is  irregular,  perhaps  performed 
by  the  chest  alone;  the  nostrils  move,  the  face  is  some- 
times flushed,  and  there  is  often  shedding  of  tears. 

345.  These  cases  are  distinguished  from  Inflam- 
mation, by  the  History, — the  occurrence  of  symptoms 
peculiar  to  the  Mimesis  Urgens, — the  mode  of  attack 
which  is  sudden, — and  the  general  aspect  of  the  case 
which  is  hurried  and  urgent, — contrasted  with  the 
character  of  Inflammation  already  given,  §  283. 

346.  The  Imitation  of  Croup  by  the  Mimesis  Ur- 
gens takes  place  in  such  a  manner  as  to  deceive  a 
cursory  observer.  The  respiration  and  the  cough  have 
precisely  the  character  of  these  symptoms  as  occur- 
ring in  Inflammation  of  the  Trachea.  It  is  by  in- 
quiry, waiting,  and  by  cautiously  obser\ing'  the  case, 
that  the  Diagnosis  is  to  be  instituted.  On  inquiry 
the  attack  will  probably  be  found  to  have  been  mark- 
ed by  some  symptom  or  character  of  the  Mimosis 
Urgens;  or  by  waiting,  some  such  symptoms  may 
occur  to  develope  the  mystery.  The  case  is  sometimes 
so  urgent  as  apparently  to  demand  an  operation  to 
prevent  an  impending  suffocation.* 

*  See  also  Mr.  Charles  BeU's  Reports,  Vol.  1.  p.  40. 
A  A 
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347.  Case  LXXX.  In  a  young- woman,  aged  15, 
the  first  symptoms  which  arrested  the  attention  was 
a  stridulous  somid  of  the  respiration;  and  circum- 
stances conduced  to  render  an  attack  of  an  inflamma- 
tory nature  probable.  She  had  been  conveyed  tlu'ough 
the  cold  air,  and  appeared  to  be  livid  from  cold.  On 
being-  seen  in  bed,  however,  the  nature  of  the  disease 
became  obvious,  from  the  presence  then,  of  globus, 
from  the  History,  by  which  it  was  ascertained  that 
other  symptoms  of  the  Mimosis  Urgens  had  occurred, 
and  from  the  absence  of  any  affection  of  the  pulse. — 
The  patient  was  speedily  relieved  by  the  operation  of 
a  purgative  medicine. 

348.  Palpitation  and  Syncope  in  the  Mimosis  Ur- 
gens are  distinguished  on  the  same  principles  of  ob- 
serving the  History  of  the  case,  assisted  by  the 
observations  made  §  107. 

349.  The  Pain  of  the  Abdomen  in  the  Mimosis 
Urgens  is  attended  with  great  urgency  of  complaint; 
much  anxiety  and  suffering;  an  extreme  tenderness, 
to  the  slig litest  touchy  rather  than  under  pressure;  a 
hurried  and  irregular  state  of  breathing,  &c.  The 
countenance  is  expressive  of  an  urgent  anxiety;-  the 
patient  is  restless,  impatient,  and  irascible,  ancl  pushes 
the  hand  although  gently  applied  to  the  abdomen 
rudely  away ;  the  general  surface,  and  the  pulse  are, 
at  the  same  time,  little  affected;  there  is  sometimes 
vomiting,  or  a  sort  of  retching;  the  bowels  are  gene- 
rally constipated. 
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350.  Case  LXXXT.  M.  W.  ag-etUo5,  and  ror- 
piilent.  She  has  several  times  been  suddenly  attacked 
with  the  following*  affection.  She  complains  of  great 
pain  and  tenderness  over  the  abdomen ;  but  she  mani- 
fests a  tendency  to  exag-gerate  all  her  complaints, 
which  are  stated  with  a  degree  of  instance  and  impa- 
tience not  observed  in  inflammation.  She  refuses  to 
allow  any  examination  of  the  abdomen,  pusliing-  the 
hand  rudely  away.  There  is  also  a  degree  of  hurry 
in  the  breathing.  The  manner  is  altog-ether  different 
from  that  of  a  patient  affected  with  Inflammation.* — 
To  these  symptoms,  others  peculiar  to  the  Mimosis 
Urgens  succeeded. — The  patient  was  effectually  re- 
lieved by  the  operation  of  a  purgative  medicine. 

351.  The  Hiccough  or  the  Retching  is  sometimes 
of  the  most  violent  kind,  and  is  apt  to  be  long  con- 
tinued, 

352.  The  Dysury  or  Retention  of  Urine  is  very 
common  as  a  form  of  the  Mimosis  Urgens.  Its  du- 
ration is  usually  short.  But  it  has  continued  occasi- 
onally for  a  long  period;  see  §329.  It  is  distin- 
guished by  being  combined  with  other  symptoms  of 
this  affection. 

353.  A  partial,  but  transient  Paralysis  of  some  of 
the  limbs,  §  325,  has  occasionally  occurred  in  the 
Mimosis  Urgens. 

*  See  the  treatise  on  Diagnosis,  Part  II.  §  164. 
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354.  Trismus,  Tetanus,  Clenched  Hand,  or  Con- 
tracted Foot,  §§  325,  329,  are  not  uncommon  as  forms 
of  the  Mimosis  Urgens.  These  affections  generally 
occur,  cease,  and  recur  suddenly  and  unexpectedly; 
but  they  are  often  of  considerable  duration,  and  some- 
times even  appear  to  induce  a  partial  dislocation. 

355.  Cases  LXXXII.  and  LXXXII.     C.  W. 

aged  20.    April  10th,  1812.    She  has  been  affected 
with  symptoms  of  the  Mimosis  Urgens,  and  for  many 
weeks,  with  Locked  Jaw. — S.  W.  aged  18.  Septem- 
ber 15th,  1813,  became  affected  with  the  Mimosis 
Urgens  some  time  ago,  from  fright.    She  describes 
the  globus  and  the  fit  of  convulsion  as  having  occurr- 
ed repeatedly. — At  present  the  muscles  of  the  face  are 
drawn  into  forcible  contraction,  inducing'  sharpness 
and  elevation  of  the  nostrils.    For  many  weeks  there 
have  been  Locked  Jaw,  and  Locked  Hands;  the  arms 
are  affected  with  continued  spasm,  press  forcibly 
against  the  side,  and  induce  great  tenderness;  the 
thighs  are  also  affected  in  a  similar  manner;  they  are 
bound  bown  by  means  of  the  sheet, — otherwise  they 
would  spring  forcibly  upwards;   the  patella  is  im- 
moveable; the  toes  are  drawn  forcibly  towards  the 
soles  of  the  feet. 

356.  These  affections  are,  like  so  many  other  forms 
of  the  Mimx)sis  Urgens,  illustrated  by  §  329.  I  think 
them  very  common  in  protracted  cases  of  this  disor- 
<der,  and  could  add  many  other  instances  if  necessary. 
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357.  All  these  forms  of  the  Mimosis  Urg-ens  are 
alike  distinguished  by  the  characters  given  §§  1,  2,307, 
and  31 2,— by  hurry  and  by  urgency.  The  occurrence 
of  these  symptoms  in  other  forms  of  the  Mimosis  Ur- 
gens,  which  have  possibly  been  omitted  here,  may 
lead  to  the  identification  of  the  affection ;  for  I  cannot 
hope  that  the  list  of  the  various  forms  of  the  Mimosis 
Urgens  given  §  325,  is  absolutely  complete,  or  even 
comprehends  all  the  important  cases  of  this  multiform 
disorder. — Dies  quidem  me  deficeret,  si  omnia  quae 
hos  afi'ectus  gravant  symptomata,  enumerare  velim, 
tarn  diversa  atque  invicem  contraria  specie  variantia, 
quam  nec  Proteus  lusit  unquam,  nec  coloratus  specta- 
tur  Chamaeleon.* 


*  Sydenham  de  AfFectione  Hysterica. 
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SECTION  III.    THE  TREATMENT. 


358.  THE  principal  causes  of  the  Mimosis  Urgens 
liave  been  enumerated,  §  308.  This  affection  has 
sometimes  originated  also  from  causes  of  weakness, 
as  too  long  lactation; — and  from  fatig-ue,  anxiety  and 
watching.  I  have  seen  this  affection  in  the  most  de- 
cided form,  in  the  Male  Sex. 

359.  The  Treatment  embraces  two  objects;  l.the 
means  of  affording  immediate  relief  in  the  paroxysm, 
and  2.  the  mode  of  prevention. 

3G0.  The  attack  of  the  Mimosis  Urgens  is  reliev- 
ed by  eether,  the  sp.  ammoniae  arom.,  opium,  &c.;  by 
stimulating  liniments  containing  the  same  substances; 
by  fomentation  with  hot  water;  and,  if  necessary,  by 
blood-letting. 

361.  The  prophylaxis  consists  in  avoiding  the 
causes,  in  removing  the  original  disorder,  §  308,  if 
the  Mimosis  Urgens  depend  on  this  cause;  but  espe- 
cially in  the  due  administration  of  Purgative  Medi- 
cines, Diet,  Air,  and  Exercise,  the  principles  of  which 
have  been  already  detailed,  §§  160,  198,  298,  et  seqq. 


FINIS. 
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POSTSCRIPT. 

In  the  former  edition  of  this  ivork  I  inserted  a  sketch  of  an  affection 
tohich  I  denominated  the  MiMOSis  Tnquieta.  I  have  more  re- 
cently jiublishcd  a  distinct  Essay  on  that  subject  as  already 
stated,  p.  4,  note.       '  . 

Of  this  Essay  Revieics  have  ojjjjcared  in  the  Medical  and  Physical 
Journal,  for  July,  1820,  No.  257;  in  the  Medico -Chirurgical 
Review,  for  September,  1820,  No.  2  of  the  Analytical  Series  ; 
and  in  the  Medical  Repository,  for  October,  1820,  No.  82,  to 
tchich  the  reader  is  referred,  and  from  which  the  following  ex- 
tracts are  made. 

"  There  is  nowhere  else  such  aa  accui-ate  and  lucid  view  of  this 
disorder  as  is  liei-e  displayed  by  Dr.  Hall,  in  his  g'eneral  abstract,  and  in 
his  particular  illustrations,  in  the  cases  which  have  occurred  to  his  own 
observation.  We  agree  with  him  in  his  assertion,  that  "  the  morhi-d  affec- 
tion in  question  constitutes  a  great  proportion  among-  puerperal  cases, 
and  a  )*reat  majority  among  the  fatal  ones  ;  and,  of  these  fatal  ones,  many 
are  daily  rendered  so  by  a  mistaken  use  of  tlic  lancet;"  and  we  estimate 
the  work  before  us  very  highly,  as  it  must  lessen  the  frequency  of  such 
occurrences  in  the  practice  ot  those  who  will  peruse  it,  and  who  have 
pursued  the  injurious  practice  of  which  the  author  exposes  the  impropriety. 

"  The  cases  which  are  related  in  this  work  form  a  highly  valuable 
part  of  it.  The  descriptions  of  the  malady  are  given  in  them  in  very 
strong"  traits,  and  mark  a  rare  talent  for  clinical  observation.  The  dele- 
terious effects  of  blood-letting-  are  forcibly  shown,  and  well  contrasted 
with  the  treatment  the  author  advises.  The  infatuation  with  which  some 
of  the  practitioners  who  attended  previously  to  Dr.  Hall  had  used  the 
lancet  in  some  of  them,  is  lamentable  ;  and  it  makes  us  particularly  anx- 
ious to  press  on  the  attention  of  our  readers  this  excellent  addition  to 
clinical  medical  literature." 

The  London  Medical  and  Physical  Journal,  pp.  64,  68. 

"  The  hne  which  separates  spasm  and  irritation  from  inflammation, 
ig  often  so  obscure,  that  the  man  who  could  lay  down  an  accurate  diagno- 
si!5  on  this  subject,  would  do  a  very  great  service  to  the  medical  profes- 
sion. We  believe  it  is  a  maxim  pretty  generally  acted  upon  in  practice, 
to  treat  a  disease  as  inflammation,  when  we  are  in  doubt  whether  it  be  or 
be  not  spasm.  This,  upon  the  whole,  is  a  safe  rule;  but  cases  occasion- 
ally present  themselves,  where  it  is  little  less  destructive  to  bleed  in  irri- 
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tation,  than  to  stimulate  iu  inflammation.  It  appears  to  be  the  object  of 
Dr.  Hall,  whose  talent  for  observation  and  power  of  discrimination  are 
well  kin)wn,  to  draw  the  attention  of  his  brethren  to  the  above-mentioned 
cases,  by  a  plain  record  of  facts.  The  motto  which  he  has  perfixed  to 
his  work,  taken  from  Dr.  Denman,  is  very  appropriate. 

"  We  think  the  profession  is  under  great  obhgations  to  Dr.  Hall, 
for  drawing  their  attention  to  those  puerperal  affections  where  irritation 
borders  on,  or  even  assumes  the  character  of  inflammation,  and  where 
strong  depletory  measures  should  be  cautiously  put  in  force.  The  only 
draw-back  on  the  utility  of  the  publication,  is  the  danger  of  its  embarras- 
ing  the  inexperienced  practitioner,  where  actual  inflammation  obtains, 
combined  with,  or  under  the  guise  of  irritation.  At  all  events,  we  trust 
that  the  work  will  tend  to  effect  the  object  designed  by  tlie  Author,  that 
of  exciting  the  minutest  attention  to  the  discrimination  of  diseases." 

The  Medico-Chirurgical  Revien>,pp.  195,  204. 

"  The  lancet  has  been  culled,  "a  minute  ijistrument  of 
mighty  mischief;"  and  so  we  are  persuaded  it  is  in  the  hands  of 
those  "  bold  and  decided"  practitioners^  who  never  look  at  dis- 
ease but  through  the  medium  of  inflammation,  and  imagine  that 
every  thing  must  be  safe  while  enough  of  depletion  is  secured  to 
their  patients. 

"  It  was  with  much  interest  we  learnt  that  a  formal  de- 
nunciation of  the  inflammatory  mania  had  been  made  by  so  able 
a  physician  as  the  author ;  and  after  an  attentive  perusal  of  the 
pamphlet  ourselves,  we  can  most  conscientiously,  and  we  do  most 
earnestly  recommend  its  contents  to  the  consideration  of  our  pro- 
fessional brethren.  If  there  are  still  any  among  the  number  who 
think  undoing  and  unloosing  is  all  that  medicine  demands  or  will 
permit,  to  such  we  would  be  more  urgent  in  the  expression  of  our 
wishes  that  they  would  take  Dr.  Hall  as  a  guide  and  preceptor." 

The  Medical  ReposUorrj,  No.  82,  p.  299. 
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PREFACE. 


THE  following  Sketches  will  be  found, 
I  think,  to  contain  many  observations  of 
great  novelty  and  importance  in  the  prac- 
tice of  Physic. 

The  effects  of  intestinal  irritation,  of 
exhaustion  from  loss  of  blood,  and  of  ex- 
haustion and  sinking  from  other  causes, 
appear  to  me  to  have  escaped  the  obser- 
vation of  medical  writers  almost  altoge- 
ther. 

That  the  first  and  second  of  these  states 
should  induce  S3nnptoms  resembling  those 
of  inflammation  of  the  brain,  and  that  the 
state  of  exhaustion  and  especially  of  sink- 
ing is  apt  to  be  aittended  by  symptoms  re- 
sembling those  of  compression  of  that 
organ,  are  facts  which  must  greatly  influ- 
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ence  our  prescriptions  in  many  cases  of 
great  emergency. 

Similar  remarks  will  also  apply  to  the 
influence  of  intestinal  irritation  in  induc- 
ing symptoms  of  inflammation  of  the  peri- 
tonaeum or  intestines,  of  which  I  observe 
an  interesting  example  in  the  recent  work 
of  M.  Andral.*  This  state  of  the  bowels 
sometimes  also,  though  more  rarely,  oc- 
casions pain  of  the  side  and  other  sym- 
ptoms of  inflammation  of  the  pleura,  and 
occasionally  induces  the  apprehension  of 
aff'ection  of  the  heart. 

Loss  of  blood,  in  certain  circumstances, 
is  attended  by  all  the  symptoms  of  vio- 
lently increased  action  of  the  general  sys- 
tem, and  especially  in  the  head  and  of 
the  heart;  and  I  have  no  doubt  that  re- 
course has  frequently  been  had  to  the 
lancet,  when  an  acquaintance  with  the 
facts  contained  in  the  second  of  these  es- 
says, would  have  dictated  far  different 
measures.  I  may  here  take  the  opportu- 
nity of  observing  that  many  of  the  sym- 
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ptoms  which  result  from  loss  of  blood  in 
adults,  are  observed  to  occur  in  children 
in  some  cases  of  diarrhoea, — especially  the 
symptoms  of  great  nervousness  and  affec- 
tion of  the  brain.  Of  this  I  have  very 
recently  witnessed  a  marked  example. 

It  is  plain  from  these  observations  that 
there  are  cases  which  require  to  be  very 
cautiously  distinguished  from  inflamma- 
tion, and  which  have  by  no  means  hi- 
therto received  the  attention  which  they 
imperatively  demand.  I  now  beg  to  re- 
mark that  these  cases  are  extremely  apt 
to  occur  in  the  puerperal  state,  from  the 
prevalence  of  their  causes — intestinal  irri- 
tation and  loss  of  blood — at  that  period. 
The  following  essays  are,  indeed,  only 
preliminary  to  the  publication  of  a  treatise 
on  Puerperal  Diseases,  in  which  it  is  my 
wish  to  contrast  anew  and  with  great  ac- 
curacy, the  history,  symptoms,  morbid 
anatomy  and  treatment  of  those  diseases. 

The  second  of  these  essays  naturally 
led  me  on  to  the  investigation  of  the  sub- 
jects of  the  third.  They  are  all  presented 
to  the  medical  reader,  as  mere  sketches 
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requiring  to  be  filled  up;  and  they  are 
published  in  this  imperfect  state,  in  the 
hope  that  I  may  by  this  means  be  assisted 
by  the  observations  and  communications 
of  others,  which  I  thus  beg  leave  earnestly 
to  solicit.  There  is  one  subject  slightly 
noticed  in  this  last  essay,  of  peculiar  inte- 
rest,— ^protracted  lactation;  the  effects  of 
this  insidious  cause  of  disorder  upon  the 
general  system,  upon  the  brain,  lungs, 
heart,  intestines,  &c.  still  require  to  be 
accurately  traced.  The  exhaustion  in- 
duced by  it,  not  unfrequently  issues  in 
paralysis,  in  a  species  of  consumption,  in 
a  deranged  state  of  the  chylopoetic  organs, 
and  in  dropsy.  The  subject  is  altogether 
one  of  great  interest  and  deserves  a  re- 
newed and  careful  investigation. 

Of  the  other  topics  included  in  the  thu-d 
of  these  essays,  I  may  truly  say  that  they 
present  a  vast  and  interesting  field  for  in 
quiry.  The  state  of  sinking  requires  to  be 
distinguished  from  mere  debility.  Whilst 
debility  consists  in  a  greater  or  less  de- 
privation of  the  wonted  strength,  sinking 
appears  to  be  more  positive  and  active  in 
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its  nature  and  in  its  tendency  to  destroy 
life.  Sinking  differs  also  according  to  its 
causes.  In  cases  of  sinking  from  exhaus- 
tion, there  appears  to  be  a  failure  of  the 
powers  of  the  whole  nervous  system,  and 
this  is  manifested  by  its  effects  on  the 
functions  of  the  brain,  heart,  lungs  and 
intestinal  canal ;  the  bronchia  and  pro- 
bably the  air-cells  become  clogged  with 
mucus,  and  perhaps  the  cellular  substance 
of  the  lungs,  with  serum  ;  this  case  af- 
fords indeed,  a  new  example  of  a  morbid 
affection  in  which  the  Stethoscope  may  be 
of  service  in  early  detecting  its  nature. 
When  the  state  of  sinking  occurs  from 
affection  of  the  brain,  there  is  a  gradual 
failure  of  the  actions  of  the  heart  and  of 
respiration ;  when,  on  the  contrary,  it 
arises  from  a  clogged  state  of  the  bronchia 
or  of  the  lungs,  there  is  conjoined  with  it 
a  manifestly  defective  arterialization  of 
the  blood;  and,  lastly,  when  sinking  takes 
place  in  certain  affections  of  the  stomach 
and  bowels,  as  enteritis,  dysentery.  Sec. 
there  is  great  failure  of  the  action  of  the 
heart  indicated  by  an  extremely  small 
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pulse,  and  of  the  animal  heat.  These  dif- 
ferences in  the  state  of  sinking  require  to 
be  still  further  traced,  and  it  is  highly- 
probable  that  the  inquiry  would  lead  to 
many  interesting  observations  both  in  phy- 
siology and  pathology. 

I  once  more  beg  to  repeat  that  the  fol- 
lowing pages  are  oifered  to  the  medical 
reader,  only  as  containing  materials  for 
thinking  and  suggestions  for  renewed  in- 
quiry. In  every  other  sense  I  am  fully 
aware  of  their  many  imperfections. 


ESSAY  FIRST. 


ON 

THE  EFFECTS 

OF 

INTESTINAL  IRRITATION. 
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ESSAY  FIRST. 


ON 

SOME  EFFECTS 

OF 

INTESTINAL  IRRITATION. 


There  are  some  effects  of  Intestinal  Ir- 
ritation, which,  although  of  an  acute  and  alarm- 
ing character,  appear  to  me  not  to  have  been 
always  understood  in  practice,  or  discriminated 
from  some  other  morbid  affections  of  a  totally 
different  nature  and  requiring  a  different  if  not 
an  opposite  mod|e  of  treatment, — and  of  which  I 
have  been  unable  to  find  any  distinct  account  in 
medical  writings. 

The  case  i:esembles  in  many  instances  the 
most  acute  phrenitis, — and  it  is  this  form  of 
the  disorder  in  particular  to  which  I  wish  to 
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draw  the  attention  of  the  profession.  In  other 
instances  the  affection  lias  assumed  the  character 
of  inflammation  of  the  intestines  or  peritonaeum. 
Occasionally  the  seat  and  kind  of  pain  have  led 
to  the  suspicion  of  pleuritis.  Or  attacks  of  pal- 
pitation have  sug-gested  the  idea  of  disease  of  the 
heart. 

Very  frequently  two  or  more  of  these  affec- 
tions take  their  rise  in  succession,  the  first  or 
second  probably  ceasing^  entirely  before  the  sub- 
sequent one  is  established,— an  event  which  has, 
I  believe,  often  led  to  au  erroneous  idea  of  the 
metastasis  of  inflammation  or  other  morbid  affec- 
tion from  one  organ  to  another. 

The  occurrence  of  this  morbid  affection  is  by 
no  means  unfrequent.  This  consideration,  added 
to  that  of  its  resemblance  in  different  instances 
k)  inflammation,  induces  me  to  think  that  it 
should  be  established  and  reg-arded,  in  its  several 
forms,  as  a  distinct  class  of  disorders  to  be  con- 
stantly distinguished  from  the  latter  disease. 

The  subject  cannot,  I  think,  be  better  intro- 
duced to  the  attention  of  the  medical  reader, 
than  by  presenting  him  with  the  following  case 
taken  from  one  of  the  most  respectable  journals 
of  the  day,  and  regarded  by  its  intelligent  au- 
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thor,  and  apparently  by  the  editor,  as  affording 
an  example  of  mig-ratory  inflammation  or  ine- 
tastasis: — 

Case  I. 

Mrs.  F.  a  young  married  lady,  had  felt 
unwell  for  some  days  in  consequence  of  slight 
cold.  Her  medical  attendant,  Mr.  F.  had  bled 
her  copiously  the  preceding  evening,  apprehend- 
ing symptoms  of  enteritis.  She  was  of  a  spare 
and  slender  make,  the  mother  of  two  children, 
generally  healthy,  but  subject  to  severe  and  fre- 
quent constipation  of  the  bowels,  which  seemed  to 
form  the  ground- work  of  her  present  complaint. 

"  On  my  first  visit,"  the  waiter  observes, 
"  I  found  enteritis  established  in  its  most  acute 
form,  nor  had  the  previous  bleeding  produced 
any  mitigation  of  her  sufferings.  A  vein  was 
immediately  opened,  and  she  was  bled  ad  deli- 
quium ;  the  warm  bath,  calomel  and  nitre  of 
each  three  grains  every  four  hours,  and  a  solu- 
tion of  manna  in  strong  senna  tea,  (the  only  lax- 
ative that  could  remain  on  her  stomach,)  were 
ordered.  Next  day  the  symptoms  had  remitted, 
but  it  was  necessary  to  repeat  the  bleeding,  and 
to  apply  many  leeches  to  the  abdomen.  The 
bowels  were  now  freely  purged,  the  evacuations 
black  and  offensive  to  a  degree  I  have  seldom 
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witnessed.  On  the  third  day  the  mouili  was 
sore,  the  abdomen  free  from  pain,  all  the  sym- 
ptoms favourable,  except  a  quickness  of  the 
pulse,  which,  I  thought,  was  attributable  to  the 
action  of  the  mercury  :  I  therefore  consio  ned 
my  charge  to  my  medical  friend;  but  I  was  sur- 
prized, on  the  day  but  one  succeeding-,  at  being- 
requested  to  see  Mrs.  F.  again,  and  still  more  so, 
to  find  very  marked  symptoms  of  inflammation 
of  the  brain.  These  had  come  on  in  the  course 
of  the  previous  afternoon,  without  any  intelligi- 
ble reason,  (except  that  the  bowels  had  become 
constipated.)  I  was  certain,  from  the  prudence 
of  Mr.  F.,  that  no  stimulant,  either  in  food  or 
drink,  had  been  given.  The  intolerantia  soni  et 
lucis  was  so  great  that  she  could  not  bear  the 
slightest  motion  about  her,  nor  hardly  permit 
me  light  enough  to  conduct  my  examination. 
She  complained  of  intolerable  weight  and  op- 
pression of  the  head,  vivid  flashes  of  light  con- 
stantly before  the  eyes,  urgent  thirst,  the  tongue 
was  coated,  the  pulse  full  and  labouring,  the 
skin  hot,  &c.;  no  delirium;  no  pain  upon  pres- 
sure of  any  part  of  the  abdomen;  the  mouth  still 
sore.  Copious  depletion  was  again  had  recourse 
to,  a  blister  to  the  nape  of  the  neck,  the  head 
wrapped  in  towels  kept  constantly  wet  with  vi- 
negar and  water,  large  doses  of  ext.  coloc.  comp. 
with  calomel  twice  a-day,  assisted  by  the  former 
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mixture  of  senna  and  manna,  and  a  mixture  of 
antim.  tart,  and  potass,  nit.  every  four  hours. 
The  pressure  of  other  engag-ements  prevented  my 
seeing  her  oftener  than  every  other  day,  a  cir- 
cumstance I  the  less  regretted,  from  the  constant 
attendance  of  her  brother-in-law.  At  every  vi- 
sit but  my  last,  I  was  obliged  to  bleed  ad  del.  or 
until  sensible  relief  was  obtained,  besides  apply- 
ing numerous  leeches  every  day.  She  was  never 
delirious,  always  protruded  her  arm  for  the  lan- 
cet, and  expressed  the  relief  she  felt  while  the 
blood  was  flowing;  it  never  had  a  true  bufFy 
coat,  but  the  crassamentum  was  remarkably  firm 
and  fibrous.  After  the  second  bleeding,  the  pain 
was  confined  to  the  right  hemisphere,  on  which 
side  a  blister  was  applied  and  kept  open  till  it 
formed  a  running  sore.  At  my  fourth  visit  the 
pain  in  the  head  was  sensibly  abated,  but  sym- 
ptoms of  abdominal  inflammation  had  supei^ven- 
ed.  This  the  bleeding  of  that  day  conquered. 
The  bowels,  notwithstanding  the  large  doses  of 
purgatives,  were  with  difficulty  kept  soluble; 
the  disorder  sensibly  yielding  as  the  evacuations 
became  more  natural.  The  soreness  of  the  mouth, 
which  never  amounted  to  ptyalism,  subsided  dur- 
ing the  attack,  and  never  again  recurred.  At 
my  sixth  visit,  I  took  leave  of  my  patient  with 
sanguine  hopes  of  her  permanent  recovery;  yet 
within  a  week  I  was  again  called  to  her,  in  con- 
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sequence  of  a  severe  attack  of  pleurilis,  I  un- 
derstood that  the  pain  in  the  head  had  returned 
a  few  days  after  I  saw  her,  and  that  her  brother 
had  found  it  necessary  to  continue,  in  a  modified 
degree,  my  plan  of  treatment.  As  she  slowly 
recovered,  difficulty  of  breathing-,  pain  in  the 
side  came  on,  and  at  length  a  very  marked  case 
of  pleurisy  was  established.  Almost  in  despair, 
I  again  began  the  evacuating  system,  and  at 
length  had  the  pleasure  of  subduing  this  last  at- 
tack, but  not  without  repeated  bleeding,  leech- 
ing, and  blistering.  My  patient  was  by  this 
time  terribly  worn  down,  and  in  my  opinion  in- 
flammation had  nothing  to  fasten  upon.  How- 
ever, a  few  weeks  in  the  country  soon  restored 
her  to  her  usual  appearance.*' 

I  believe  the  following  observations  will  ren- 
der it  most  probable  if  not  certain  that  this  case 
was  not  one  of  inflammation,  but  of  intestinal 
irritation,  and  of  its  eflects  on  several  organs  in 
succession.  If  so,  I  need  not  insist  on  the  neces- 
sity of  forming  an  accurate  diagnosis  of  these 
two  diseases  in  order  to  the  adoption  of  an  ap- 
propriate mode  of  treatment.  The  case  itself, 
which  I  reprint,  notwithstanding  the  diflerent 
view  I  take  of  it,  with  the  approbation  of  its 
candid  and  liberal  author,  is  indeed  "  peculiarly 
interesting  and  aflbrds  ample  scope  for  medita- 
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tion."  All  of  us,  I  think,  have  drawn  similar 
conclusions  from  similar  premises, — and  if  those 
conclusions  be  in  fact  erroneous,  it  is  of  the  ut- 
most consequence  that  they  should  be  corrected. 

I  shall  proceed  to  state  in  detail  the  princi- 
pal circumstances  relative  to  the  causes,  sym- 
ptoms, diagnosis,  history  and  treatment  of  this 
morbid  affection,  interspersing"  a  few  cases  in  il- 
lustration in  such  a  manner  as  to  convey  an  idea 
of  the  gradual  formation  of  my  opinions. 

Tite  Causes.  The  principal  cause  of  this 
morbid  affection  is  a  state  of  intestinal  irritation 
of  some  duration,  arising  from  a  loaded  condition 
of  the  bowels  or  from  a  scybalous  or  disordered 
condition  of  their  contents.  But,  although  the 
presence  of  this  cause  appears  essential  to  the 
production  of  the  complaint,  it  is  important  to 
remark  that  I  do  not  remember  to  have  observed 
any  example  of  it  arising  quite  spontaneously 
from  this  cause  alone.  In  everv  case  there  has 
been  some  superadded  cause, — some  shock  sus- 
tained, or  some  extraordinary  effort  made  on  the 
part  of  the  constitution,  to  rouse  the  dormant  ir- 
ritation into  effect.  Unusual  fatigue,  exertion, 
loss  of  rest,  anxiety,  or  alarm, — a  fall  or  similar 
accident, — exposure  to  wet  or  cold, — any  cause 
of  weakness  and  especially  of  exhaustion,  and 
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particularly  the  combination  of  some  of  these  cir- 
cumstances always  attendant  on  parturition,  are 
the  principal  exciting-  causes  of  this  affection. 
The  patient  has,  in  many  instances,  been  subject 
to  indigestion.  And  he  is  particularly  liable  to 
experience  returns  of  the  affection  in  the  same  or 
some  other  form,  until  the  primary  disorder  and 
the  consequent  debility  be  finally  removed. 

The  Symptoms.  This  affection  generally  be- 
g-ins  in  the  manner  of  a  sudden  attack.  This 
attack  is  usually  ushered  in  by  rigor, — indeed 
by  a  more  distinct  and  decided  rigor  than  is  ob- 
served in  many  cases  of  inflammation;  the  rigor 
is  usually  soon  followed  by  much  heat  of  surface; 
with  the  heat  the  patient  experiences  some  affec- 
tion of  the  head,  chest,  or  abdomen,  and,  indeed, 
more  or  less,  of  all: — there  are  vertigo  on  rais- 
ing the  head,  pain,  and  some  morbid  impression 
on  the  mind, — panting  in  the  breathing', — and 
fluttering  about  the  heart, — with  general  hurry, 
irritability,  and  restlessness;  the  tongue  is  white 
and  loaded:  the  alvine  evacuations  are  morbid, 
— dark-coloured,  foetid,  and  scybalous, — or  yeU 
low  like  the  yolk  of  egg, — or  of  the  appearance 
of  yeast;  the  urine  is  turbid  and  frequently  de- 
posits a  copious  sediment. 

The  further  account  of  the  symptoms  will  be 
best  conveyed  by  a  few  cases  selected  with  the 
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object  of  displaying  the  character  of  this  affec- 
tion. 

Case  II. 

Amongst  the  earlier  cases  of  the  effects  of  in- 
testinal irritation  which  excited  my  attention  was 
that  of  Mrs.  Hawkins,  a  rather  delicate,  married 
woman,  ag-ed  35.  When  I  was  first  called  to 
this  patient  she  appeared  to  labour  under  inflam- 
mation of  the  peritoneeum, — the  symptoms  of 
which  were  so  severe  as  apparently  to  demand 
the  repeated  employment  of  the  lancet  and  ap- 
plication of  leeches,  so  that  the  patient  lost 
about  thirty-five  or  forty  ounces  of  blood;  the 
bowels  were  freely  purged, — the  stools  were 
very  foetid. 

All  the  symptoms  were  removed  on  the  third 
day,  I  only  visited  my  patient  once,  and,  like 
the  author  of  the  case  already  given,  I  had  every 
hope  of  a  speedy  and  secure  convalescence.  I 
was,  however,  equally  doomed  to  be  disappoint- 
ed. Early  on  the  succeeding  day  I  received  an 
urgent  request  to  see  her.  She  had  been  seized 
with  severe  pain  of  the  head,  especially  over  the 
eye-brows,  attended  by  beating  and  throbbing, 
and  by  the  most  urgent  intolerance  of  light — so 
that  the  eyes  could  not  be  opened  for  a  moment 
for  examination;  the  pain  was  increased  on  at- 
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tempting  to  sit  up  erect;  the  countenance  was 
palish  and  sallow;  the  pulse  full  and  frequent; 
there  was  no  faintness  or  sig-hing*. 

As  this  case  occurred  early  in  my  investiga- 
tion of  the  effects  of  intestinal  irritation,  I  hesi- 
tated in  determining-  whether  the  symptoms  were 
such  as  I  had  already  witnessed  in  one  or  two 
cases  as  arising  from  that  cause,  or  were  indica- 
tive of  inflammation  within  the  head.  I  pre- 
scribed a  draught  with  thirty  drops  of  the  tinc- 
tura  opii  and  of  the  spiritus  ammonise  aromaticus, 
and  called  again  in  an  hour  and  a  half — not 
without  anxiety.  I  was  greatly  relieved  to  find 
my  patient  better  in  every  respect, — able  to  bear 
the  light,  suffering  much  less  pain,  and  having 
enjoyed  a  comfortable  sleep  after  a  night  of 
wakefulness  and  distress.  Aperient  medicine 
was^  administered,,  and,  after  the  full  evacuation 
of  the  bowels,  light  nourishment  and  a  repetition 
of  the  draught  with  tinctura  opii  and  spiritus 
ammoniae  aromaticus,  whilst  a  cold  lotion  was 
applied  to  the  head.  On  the  succeeding  day 
Mrs.  Hawkins  was  better  in  every  respect,  hut 
complained  of  any  noise.  On  the  next  day  she 
was  comparatively  well,  only  suffering  from  ver- 
tigo on  raising  the  head.  From  this  time  the 
recovery  was  progressive  and  uninterrupted,  the 
utmost  care  being  taken  to  regulate  the  bowels 
and  the  diet. 
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This  case  appears  to  me  perfectly  similar  to 
the  one  first  given,  and  under  similar  manage- 
ment, or  under  the  plan  of  treatment  first  adopt- 
ed from  the  idea  of  its, being  inflammatory,  would 
probably  have  been  equally  protracted  and  the 
attacks  equally  repeated  in  their  various  forms. 
It  was,  I  now  think,  at  first  mistaken  for  enteri- 
tis: the  symptoms  were,  in  the  second  attack, 
those  usually  deemed  indicative  of  pJirenitis  in 
its  most  marked  form;  yet  these  symptoms  were 
removed,  without  the  lancet,  by  an  ammoniacal 
anodyne  draught! — and  the  patient  had  a  spee- 
dy, safe,  and  uninterrupted  recovery. 

Case  III. 

The  present  case  is  one  of  still  greater  inter- 
est j  for  the  patient  himself  is  a  most  intelligent 
surgeon,*  and  the  case  is  given  in  his  own 
words.  He  had  undergone  a  painful  operation 
on  the  anus,  which  it  is  unnecessary  to  specify 
particularly  here,  and  had  sufiered  much  for  six 
days,  especially  on  passing  the  faeces  and  on  dress- 
ing the  wound; — he  had  kept  himself  low,  and 
had  had  restless  nights  as  well  as  painful  days. 
On  the  sixth  day,  after  describing  the  pain  and 
suffering  he  had  experienced  from  the  evacua- 
tion of  the  bowel,  which  contained  scybalous  fae- 
ces, and  from  the  dressing  of  the  wound,  he  say«, 

*  Mr.  Oldknow,  of  Nottingham. 
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"  I  now  began  to  experience  great  soreness  and 
tenderness  in  the  right  groin,  and  down  the  back 
of  the  thigh;  my  fiet  and  legs  became  extremely 
cold;  but  in  about  an  hour's  time,  by  the  appli- 
cation of  warm  iOiannels,  bottles,  and  friction  by 
the  hands,  and  by  taking  a  small  basin  of  broth, 
the  coldness  and  aching  subsided ;  /  became 
generally  heated,  and  my  mouth  was  clammy; 
there  came  on  a  general  soreness  of  the  skin,  and 
especially  of  the  eye-balls;  my  face  was  heated 
and  flushed;  my  pulse  gradually  rose  to  96;  but 
I  became  quite  easy,  except  from  a  tenderness  in 
the  groin.  I  took  soda-water.  I  attribute^ 
this  attack,  in  part,  to  a  little  exertion.  At  two 
o'clock  in  the  afternoon  the  chilness  returned,  and 
was  removed  towards  three,  at  which  time  I 
experienced  throbbing  in  my  temples  with  headach, 
and  flying  stitches  in  my  side;  pulse  112.  I  was 
bled  to  sixteen  ounces;  after  which  I  began  to 
perspire,  and  felt  a  little  faint;  the  throbbing  of 
the  head  ceased,  but  the  pain  continued;  pulse 
1 16.  A  little  before  fivje  o'clock  the  perspiration 
had  ceased,  having  been  pretty  general,  but  not 
profuse.  I  felt  very  much  overcome,  and  general 
lightness  and  vertigo  on  moving;  great  thirst. 
At  half  after  six  o'clock  my  faintness  continues; 
I  am  afraid  of  taking  medicine  for  fear  of  sick- 
ness; I  have  pain  of  the  head;  and  if  I  raise  ijt 
from  the  pillow,  I  feel  giddy  and  confused.  My 
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skin  is  tolerably  cool ;  my  thirst  continues ;  I 
feel  very  restless,  and  cannot  help  sighing;  the  fan 
and  aromatic  vinegar  seem  to  revive  me  a  little; 
if  I  dose,  my  breathing  is  alternately  very  pro- 
longed and  very  rapid;  pulse  108;  tongue  co- 
vered with  a  thin  white  mucous;  the  other  groin 
is  a  little  painful.    8  o'clock. — Much  the  same. 
I  am  directed  to  take  a  dose  of  calomel  at  bed- 
time, and  of  ol.  ricini  in  the  morning;  to  foment 
the  groins  and  arms,  and  omit  introducing  the 
dressings." — On  the  seventh  day,  the  patient  dic- 
tated the  following  report.    "  In  the  early  part 
of  the  night  my  head  became  distractingly  pain- 
Jill,  for  which  I  applied  cold  wet  cloths  to  my 
head,  face  and  neck,  with  much  relief;  the  faint- 
ness  was  very  distressing.    Between  11  and  12 
o'clock  I  had  a  large  glyster,  composed  of  gruel 
and  oil,  which  induced  two  stools,  attended  by 
great  faintness;  I  took  sal  volatile  and  nourish- 
ment.    After  the  second  evacuation  my  head 
was  relieved,  but  the  faintness  continued.  I 
dozed  at  intervals  until  3  o'clock,  when  I  took 
the  ol.  ricini,  with  nourishment  at  short  inter- 
vals.   I  had  a  copious  stool  at  6  o'clock,  and  vo- 
mited; my  headach  and  faintness  were  much 
relieved;  I  slept  comfortably,  and  perspired  pro- 
fusely.   Betwixt  8  and  9  o'clock  I  had  another 
motion ;  the  pain  of  my  head  was  quite  gone,  as 
well  as  the  faintness,  except  after  any  exertion; 
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the  stools  were  passed  with  ease;  the  pain  of  the 
groins  abated,  so  that  the  wound  was  again  dress- 
ed with  lint;  my  pulse  had  got  down  to  92;  I 
continued  to  take  as  much  nourishment  as  I  could 
bear.  About  12  o'clock  I  fell  into  a  sound  sleep, 
which  continued,  with  one  trifling  interruption, 
until  4,  when  I  awoke  in  a  profuse  perspira- 
tion, had  my  linen  changed,  and  felt  consider- 
ably better.  At  the  present  time,  7  o'clock,  I 
am  quite  free  from  pain  and  faintness;  but  I  feel 
occasionally  flushed,  and  have  a  strong  disposi- 
tion to  perspire;  pulse  84,"  &c. — I  think  it  un- 
necessary to  add  the  subsequent  reports  in  this 
interesting  case,  as  they  relate  to  the  local  com- 
plaint, and  will  probably  be  published  by  the 
patient  himself. 

When  I  arrived  to  witness  the  symptoms  just 
detailed,  the  patient  had  been  bled  from  the  arm 
at  his  own  instance,  and,  being  unrelieved,  the 
leech-man  was  in  waiting.  The  question  was 
asked,  ought  the  blood-letting  to  be  repeated,  or 
leeches  applied  to  the  temples?  I  decided  with- 
out hesitation  in  the  negative,  and  prescribed  an 
emollient  but  copious  enema,  sal  volatile,  and 
nourishment.  I  left  the  patient  past  midnight, 
greatly  relieved;  the  next  day  I  found  him  free 
from  symptotfiis  of  affection  of  the  head ! 
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This  case  illustrates  several  points  of  great 
importance : — 1.  the  united  effects  of  intestinal 
irritation,  of  pain,  fatigue,  and  want  of  rest,  of 
exertion,  and,  perhaps,  of  exposure  to  cold,  and^ 
afterwards,  of  blood-letting; — 2.  the  concurrence 
of  affections  of  several  organs — of  the  head  and 
of  the  chest; — 3.  the  contrast  of  dissimilar  modes 
of  treatment, — the  depletory  plan  only  inducing 
a  remission  of  symptoms  which  are  to  recur  in 
the  same  or  some  other  form, — whilst  the  remo- 
val of  their  common  causes  secures  the  patient 
against  further  attacks,  a  point  also  fully  illus- 
trated by  Case  II,  contrasted  with  Case  I. — 
The  opinion  which  the  patient  had  formed  of  his 
own  case  is  plain  from  the  treatment  adopted  in 
the  first  attack,  and  about  to  be  pursued  in  the 
second.  I  should  not  have  decided  differently 
had  I  not  already  witnessed  several  cases  of  a 
perfectly  similar  nature,  and  cautiously  watched 
their  symptoms  and  ascertained  the  mode  of  cure. 
And  I  think  most  physicians  would  have  appre- 
hended, at  least,  some  inflammatory  affection 
within  the  head. 

Case  IV. 

The  next  case  is  that  of  Mrs.  Darley,  a  young 
married  lady,  in  the  fourth  month  of  pregnancy, 
habitually  costive.  The  present  attack  came  on 
after  much  fatigue  in  travelling;  and  she  is  stat- 
ed to  have  experienced  a  similar  one  formerly. 
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On  the  7th  of  October,  she  eomplained  of 
pain  of  the  head,  and  leeches  were  applied  to  the 
temples. — On  the  8th  the  pain  of  the  head  was 
more  violent  and  attended  with  much  throbbing- 
of  the  temples;  and  to  these  symptoms  pain  of 
the  right  side  under  the  breast,  a  sense  of  tight- 
ness across  the  chest,  and  hurry  in  breathing, 
were  superadded.  Twelve  ounces  of  blood  were 
drawn,  and  an  efficient  aperient  medicine  was 
given,  and  on  the  9th  and  10th  she  was  much 
better,  and  a  saline  medicine  was  prescribed. — 
On  the  11th  she  was  again  taken  worse,  after 
imprudently  sitting  up;  the  beating  of  the  tem- 
ples, tightness  across  the  chest,  and  difficulty  in 
breathing  returned,  unattended  by  cough.  Six- 
teen ounces  of  blood  were  taken  from  the  arm, 
with  great  relief,  and  the  aperient  medicine  was 
repeated;  the  pa:tient  was  relieved,  and  continu- 
ed better  on  the  12th. — In  the  night  of  the  13th 
the  medical  attendant  received  an  urgent  mes- 
sage to  visit  his  patient,  and  found  her  with  se- 
vere pain  and  beating  of  the  head,  great  tight- 
ness and  pain  across  the  chest,  and  now  with 
violent  palpitation  of  the  heart.  Twelve  ounces 
of  blood  were  taken,  and  calomel  and  other  ape- 
rient medicines  given,  with  considerable  relief. 
— On  the  14th  a  physician  was  consulted,  who 
prescribed  the  pil.  hydrarg.  with  an  aperient 
draught.  In  the  night  the  apothecary  was  again 
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sent  for,  all  the  symptoms  having  returned,  and 
now,  for  the  first  time,  with  the  addition  of  a 
slight  cough.  Eight  ounces  of  blood  being 
drawn,  great  relief  was  obtained. — On  the  15th 
the  physician  was  again  sent  for;  ten  ounces  of 
blood  were  taken,  with  great  relief,  an  aperient, 
and  a  mixture  for  the  cough  prescribed,  with 
eight  drops  of  the  tinctura  digitalis  purpureas 
every  four  hours. — In  the  night  of  the  16th  the 
medical  attendant  was  again  sent  for, — all  the 
symptoms  had  returned  in  a  still  more  aggra- 
vated form,  the  pain  of  the  head,  tightness  across 
the  chest,  palpitation,  and  cough  being  extreme- 
ly severe.  Eight  ounces  of  blood  were  drawn 
without  relief;  the  head  was  shaved,  a  cold  lo- 
tion applied,  and  a  blister  ordered  for  the  back 
of  the  neck. 

On  the  17th  I  saw  the  patient  for  the  first 
time: — there  were  much  pain  and  throbbing  of 
the  head,  which  felt  benumbed  and  heavy  as  if 
she  could  not  raise  it  from  the  pillow ;  there  had 
been  no  sleep;  the  pupils  were  extremely  small, 
with  intolerance  of  noise  and  disturbance  of  any 
kind; — there  were  palpitation  of  the  heart  and 
sometimes  faintness  and  a  feeling  of  sinking  or 
dying; — there  were  a  sense  of  tightness  across 
the  chesty  oppression  in  the  breathing,  and  a  pe- 
culiar tracheal  or  laryngal  cough; — some  pain  in 
c 
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the  region  of  the  uterus  increased  by  pressure, 
but  no  vaginal  discharge; — the  countenance  was 
usually  pale,  but  sometimes  flushed,  the  tongue 
extremely  loaded,  and  even  black  at  the  back 
part,  the  alvine  evacuations,  on  giving  purgative 
medicine,  were  still,  at  first,  dark-coloured,  of- 
fensive, and  scybalous, — and  afterwards  offensive 
and  like  yeast;  the  pulse  was  120.  I  was  forci- 
bly struck  by  a  general  but  marked  resemblance 
of  this  case,  to  those  already  given,  and  to  others 
of  the  same  nature  which  I  had  witnessed: — the 
depleting  plan  already  fully  adopted  and  repeat- 
ed had  proved  ineffectual  in  affording  relief; 
the  purgatives  hitherto  given,  were,  I  believed, 
inefficient.  The  plan  I  proposed  was  to  give  effi- 
cient purgatives, —  to  restrain  their  operation  by 
draughts  with  tinctura  opii  and  spiritus  ammo- 
nise  aromaticus,  — -to  support  the  strength  by 
means  of  nourishment  given  every  hour  or  oft- 
ener, — to  procure  sleep  by  anodyne  enemata, — 
to  guard  against  exertion  or  fatigue, — noise  or 
disturbance. — The  recovery  was  uniformly  pro- 
gressive; there  was  not  even  one  recurrence  of 
the  painful  attacks;  the  symptoms  gradually 
disappeared,  the  pulse  becoming  natural,  the  pu- 
pils of  the  natural  size,  the  head  and  chest  being 
relieved,  and  the  bowels  daily  but  fully  moved; 
quiet  sleep,  and  a  good  appetite  returned;  in  six 
days  the  patient  was  convalescent;  shortly  after- 
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wards  she  bore  a  long  journey  home  without 
any  ill  consequence,  and,  at  the  proper  time, 
had  a  safe  delivery. 

Case  V. 

Mr.  T.  H.  aged  19,  complained  on  Sunday 
evening,  September  the  29th,  of  pain  shooting 
through  the  region  of  the  stomach  to  the  back, 
recurring  at  intervals;  he  took  some  ginger  tea, 
was  relieved,  went  to  bed,  rose  in  the  morning 
looking  pale,  but  expressing  himself  better, 
went  into  the  counting-house,  and  ate  his  dinner 
of  cold  roast  beef  as  usual. — About  five  o'clock 
in  the  afternoon  he  became  affected  with  cold- 
ness of  the  hands  and  feet,  slight  flushing  of  the 
face,  violent  and  constant  pain  of  the  crown,  or, 
as  he  said,  of  the  "bones"  of  his  head,  numbness 
of  the  right  hand  and  contraction  of  the  right 
side  of  the  lip,  an  incoherence  of  manner — an- 
swering hastily  and  sharply  to  any  questions, 
restlessness  and  tossing  about,  and  extreme  in- 
tolerance of  light  or  the  least  noise — desiring 
that  the  shutters  might  be  accurately  closed,  and 
that  the  room-door  should  not  be  moved.  About 
two  hours  after  this  attack  sickness  came  on,  a 
great  load  was  vomited,  and  he  became  more 
collected,  but  still  complained  of  pain  of  the 
bones  of  his  head,  and  of  the  slightest  light  or 
noise.    In  an  hour  he  fell  into  an  uneasy  slum- 
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ber,  breathed  hard  throug-h  the  nostrils,  awoke 
in  half  an  hour  a  little  easier,  his  hands  and  feet 
becoming  warmer.  He  took  a  cup  of  bohea  tea, 
and  a  dose  of  calomel  and  jalap;  at  ten  o'clock 
p.  m.  he  lay  more  composed,  then  dozed  at  inter- 
vals but  always  complained  on  awaking-  of  pain 
of  the  head;  at  two  o'clock  he  slept  more  quiet- 
ly; his  medicine  acted  three  times;  he  rose  in  the 
morning-  much  refreshed  but  looking-  dull  and 
sallow.  He  continued  to  recover  during  the  day, 
rode  out,  ate  his  dinner,  but  still  looked  ill. 

Case  VI. 

In  the  cases  already  given  the  head  was 
the  part  chiefly  affected.  In  the  present  case 
the  patient,  Mr.  Hastie,  aged  40,  was  attacked 
with  symptoms  which  were,  I  think,  mistaken 
for  plmritis.  He  was  bled  profusely  and  lost 
nearly  a  gallon  of  blood.  At  first  the  pain  was 
mitigated,  but  it  always  returned  with  unremit- 
-ted  violence,  especially  at  the  latter  part  of  the 
treatment,  when  the  relief  afforded  was  also  of 
shorter  duration. 

At  this  time  I  was  consulted.  The  pain  was 
Referred  to  the  right  side,  over  the  false  ribs,  and 
was  excruciating  on  drawing  a  deep  inspiration, 
but  less  so  on  breathing  deep  a  second  and  third 
iime;  the  pulse  was  about  86;  the  tongue  white 


INTESTINAL  IRRITATION. 


21 


•and  loaded.  As  blood-letting-  had  been  fully 
tried  without  effect,  and  as  I  entertained  the 
opinion  that  the  pain  was  symptomatic  of  intes- 
tinal irritation,  rather  than  inflammatory,  I  pre- 
scribed a  brisk  purge,  the  operation  of  which  was 
to  be  followed  by  the  ammoniacal  opiate  draught. 
The  motions  were  dark  and  fetid.  This  plan 
was  repeated  daily,  with  a  strict  attention  to 
nourishment: — the  pain  moved  to  the  right  hreastf 
and,  afterwards,  to  the  hack,  and  was  extremely 
severe  on  drawing  a  deep  breath.  By  pursuing 
this  mode  of  treatment,  the  pain  gradually  sub- 
sided ;  and  on  the  9th  day  of  my  visits,  and  25th 
of  the  disease,  it  was  nearly  gone,  and  the  pulse 
natural.  During  the  continuance  of  the  pain, 
much  relief  was  obtained  by  the  application  of 
a  liniment  and  fomentation. 

At  one  time,  the  pulse  was  120  from  mental 
agitatiorif  and  continued  frequent  during  several 
days;  and  there  were  hurry  and  agitation  from 
any  sudden  noise,  as  that  of  the  knocker,  or  of 
any  thing  falling  on  the  floor, — a  tendency  to 
talking  and  delirium,  restlessness  and  picking  of 
the  bed-clothes, — heat  and  perspiration  during 
sleep.  The  operation  of  the  medicine  often  in- 
duced faintishness;  the  face  and  hands  were 
blanched.  The  purge  was  given  daily,  the 
draught  with  tinctura  opii  and  spiritus  ammo- 
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nise  aromaticus,  three  times  a  dayj  the  liniment 
and  fomentation  when  required  for  pain;  and 
nourishment  in, small  quantity  almost  every  hour. 
The  recovery  was  prog-ressive,  and  without  any 
untoward  circumstance,  except  the  effects  of 
mental  agitation  just  mentioned.  The  patient, 
however,  continued  to  labour  under  derange- 
ment of  the  general  health  for  some  time. 

Case  VII. 

In  this  case,  of  which  the  heads  only  can  be 
given,  the  patient  was  afflicted  with  great  palpi- 
tation of  the  heart  which  returned  in  paroxysms. 
The  attack  would  come  on  from  various  causes, 
induce  great  alarm  and  sense  of  dissolution,  with 
throbbing  along  the  abdominal  aorta.  The  pa- 
tient was  bled  profusely  without  more  than  tem- 
porary relief.  He  recovered  gradually  under 
the  employment  of  purgative  medicine,  nutri- 
tious  diet  and  soothing  treatment,  remaining 
only  subject  to  dyspepsia. 

Symptoms  continued.  The  general  symptoms 
have  been  already  detailed,  and  the  ZocaZ  compli- 
cations have  been  illustrated,  in  some  measure, 
by  the  cases.  It  will  be  necessary,  however, 
here,  to  enumerate  the  latter  more  distinctly. 
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The  affection  of  the  Head  consists  of  the  most 
acute  pain,  the  greatest  intolerance  of  light,  and 
sound,  and  the  severest  form  of  vertigo,  wake- 
fulness, and  distress,  and  sometimes  even  deliri- 
um, and  the  pupils  of  the  eyes  are  often  ex- 
tremely contracted. 

The  affection  of  the  Chest  is  denoted  by  se- 
vere and  acute  pain  of  some  part,  which  is  apt 
to  vary  its  situation,  passing-  from  one  side  to  the 
other,  or  to  the  hack,  or  occupying"  a  situation 
hig-her  up  or  lower  down;  this  pain  checks  a 
deep  inspiration,  and  even  the  ordinary  breath- 
ing-, to  which  it  imparts  a  character  of  difficulty 
and  anxiety. 

When  the  Abdomen  is  affe(;ted,  there  are 
acute  pain,  and  great  tenderness  under  pressure, 
in  some  part,  or  more  or  less  generally  diffused. 
The  attack  and  situation  of  the  pain  is  such,  in 
some  instances,  that  the  case  is  with  difficulty 
distinguished  from  gall-stones,  though  it  more 
generally  resembles  enteritis. 

When  the  Heart  is  the  seat  of  this  affection, 
there  are  violent  and  terrific  attacks  of  palpita- 
tion,— and  the  course  of  the  carotids  and  even  of 
the  abdominal  aorta,  is  sometimes  the  seat  of  vi- 
olent pulsation  or  throbbing. 
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All  these  affections  are  apt  to  occur  in  sudden 
attacks,  and  lo  recur  in  paroxysms, — perhaps 
varying  their  form, — and  exciting  great  alarm  in 
the  patient  and  his  friends,  who  usually  dispatch 
a  hurrying  message  to  the  medical  attendants. 

The  Diagnosis.  I  now  come  to  the  most  im- 
portant and  difficult  part  of  my  undertaking. 
The  preceding  cases  are  sufficient  to  establish 
the  fact  that  there  are  attacks  which  resemble  in- 
flammation of  the  head,  chest,  or  abdomen,  and 
yet  which  are  totally  different  in  their  nature. 
This  fact  is,  of  itself,  highly  important.  And  if 
I  should  fail  in  giving  sufficient  diagnostic  marks 
of  these  morbid  affections,  it  will  still  be  of  the 
utmost  moment  to  know,  that  the  distinction  is 
absolutely  essential  to  the  adoption  of  an  appro- 
priate mode  of  treatment;  and  that  whilst  we 
appeal  to  future  experience  to  render  the  diagno- 
sis more  complete,  the  peculiarities  of  each  case 
ipust  be  carefully  seized  in  order  to  supply  the 
deficiency  of  the  general  rule. 

I  would  first  observe  that  the  attack  from  in- 
testinal irritation,  is,  in  general,  more  sudden 
than  that  of  inflammation,  which  is  generally 
formed  somewhat  more  gradually.  This  circum- 
stance must  therefpre  be  cautiousjy  inquired  in- 
to, and  may  assist  the  diiagnosis. 
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I  believe,  too,  that  the  seizure  in  the  former 
case  is  attended  by  more  distinct  rigor,  and  after- 
wards by  greater  heat,  than  in  the  latter. 

The  case  of  intestinal  irritation  affects,  in  a 
marked  decree,  more  organs  at  once,  than  that  of 
inflammation,  which  is  usually  confined,  at  first 
at  least,  to  one. 

The  state  of  the  tongue  and  the  condition  of 
the  alvine  evacuations  are  far  more  marked  by  dis- 
order, and  the  latter  are  far  more  offensive,  in 
attacks  from  intestinal  irritation  than  in  cases  of 
inflammation. 

The  affection  of  the  Head  from  intestinal  ir- 
ritation comes  on  suddenly,  is  formed  all  at  once, 
and  is  attended  by  g-reat  restlessness,  suffering", 
and  distress.  In  phrenitis,  the  disease  is  usually 
formed  somewhat  more  gradually;  the  patient 
has  been  subject  to  pain  of  the  head  perhaps  for 
some  days  or  even  longer;  he  complains  less;  or 
at  least  there  is  less  urgent  distress, — less  distress 
of  a  general  kind;  the  pain  may  be  very  severe, 
although  it  is  more  frequently  rather  obscure; 
the  intolerance  of  light  and  sound  is  less  urgent; 
the  rigor,  and  subsequent  heat,  and  the  attack 
in  general  are  less  marked ;  the  patient  is  not  so 
soon  relieved  by  remedies,  and  the  tongue  and 
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alvine  evacuations  are  less  morbid,  f  ii  tlie  at- 
tack of  affection  of  the  head  from  intestinal  irri- 
tation, the  patient  is  relieved  perhaps  completely 
if  the  lancet  be  employed,  but  the  attack  soon 
recurs  with  equal  or  greater  violence;  in  phre- 
nitis,  the  relief  is  seldom  so  complete,  the  inter- 
val of  ease  so  long-,  or  the  return  so  marked, — 
the  pain  is  diminished,  perhaps,  but  gradually 
resumes  its  former  violence,  unless  active  mea- 
sures be  interposed. 

When  the  Chest  is  affected  from  intestinal 
irritation,  ihe  pain  is  severe  and  acute,  and  in- 
creased by  a  full  inspiration, — if  the  inspiration 
be  repeated,  hovv^ever,  a  second  and  a  third  time 
the  increase  of  the  pain  is  less  and  less;  the  situa- 
tion of  the  pain  varies;  there  is  no  cough, — and 
no  crepitus  on  making  a  full  expiration.  In  all 
these  respects  the  case  differs  from  inflammation. 
The  remarks  already  made  respecting  the  relief 
from  remedies,  the  tendency  to  a  sudden  recur- 
rence of  the  pain,  &,c.  in  .cases  of  affection  of  the 
head,  apply  equally  here. 

I  had  long  remarked  that  there  might  be 
both  acute  pain  and  tenderness  under  pressure, 
of  the  abdomen,  without  inflammation ;  this  state 
of  things  is  frequently  the  result  of  intestinal  ir- 
ritation.   It  is  distinguished  from  inflammation 
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by  the  general  symptoms  of  this  affection, — the 
mode  of  attack, — the  effects  of  remedies.  In 
inflammation,  the  surface  is  usually  cool,  the 
head  unaffected,  the  patient  remarkably  quiet; 
in  the  case  of  intestinal  irritation,  or  the  contrary, 
there  is  generally  much  heat  after  rigor,  the  head 
is  much  affected,  and  the  patient  is  restless  and 
generally  distressed,  the  tongue  is  loaded  and 
perhaps  swollen,  the  alvine  evacuations  are  ex- 
tremely morbid,  and  great  relief  is  obtained  by 
the  free  operation  of  medicine. 

The  History.  In  noticing  some  points  in 
the  history  of  this  affection  it  will  be  impossible 
to  avoid  some  slight  repetitions  of  what  has  been 
akeady  stated.  Bnt  I  think  it  will  be  of  suffi- 
cient iniportance  to  give  a  connected  view  of 
the  course  of  the  affection,  to  render  such  repe- 
tition pardonable. 

The  attack  generally  takes  place  rather  sud- 
denly. It  usually  begins  with  severe  rigor, 
which  is  succeeded  by  great  heat  of  skin,  and 
eventually  by  perspiration.  With  the  rigor  or 
heat,  there  is  usually  the  accession  of  some  se- 
vere local  affection. 

The  changes  in  the  course  of  the  disease  are, 
like  the  first  attack,  generally  sudden.  The 
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patient  is  better  and  worse,  and  the  most  urgent 
messages  are  sent,  at  different  times,  to  the  me- 
dical attendant. 

Generally  the  patient  will  be  found  to  have 
been  previously  subject  to  disorder  of  the  bow- 
els;— afterwards  he  is  apt  to  experience  similar 
attacks  unless  he  be  attentive  to  diet  and  regi- 
men and  to  the  state  of  his  bowels. 

Besides  the  circumstances  already  pointed 
out,  there  are  some  points  of  a  very  interesting 
nature  which  deserve  to  be  particularly  noticed 
in  this  place: — 

1.  It  must  have  fallen  to  the  lot  of  many 
physicians  to  witness  very  severe  morbid  affec- 
tions, immediately  consequent  upon  causes  which 
appeared  totally  inadequate  to  the  production  of' 
such  effects. — A  slight  blow,  or  a  trifling  fall  has 
appeared  to  induce  serious  and  alarming*  indis- 
position. The  truth  is  that  there  was  already  a 
disordered  and  loaded  state  of  the  bowels, — dor- 
mant until  roused  into  effect  by  the  accident. — 
A  lady  about  50  years  of  age,  fell  a  few  steps 
down  stairs;  she  got  up  however  and  walked  to 
the  sofa;  in  a  short  time  she  was  taken  with 
chilliness,  succeeded  by  heat  of  skin  and  the 
most  intolerable  pain  of  the  head  and  sensibility 
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to  light,  noise,  &c.  She  soon  recovered  on  tak- 
ing active  purges  alternated  with  the  ammonia- 
cal  anodyne  draught. 

2ndly.  Every  physician  must  also  have  ob- 
served cases  of  apparent  inflammation,  which  did 
not  pursue  the  usual  course  of  inflammation, — 
probably  yielding  sooner  than  is  generally  ob- 
served,— or  receding  altogether,  and  recurring 
in  paroxysms.  This  course  of  the  disorder  is  no- 
ticed in  several  of  the  cases  given  in  this  essay. 

3rdly.  The  case  is  often  relieved^  perhaps,  but 
obstinately  refuses  to  yield  to  the  lancet,  recur- 
ring with  great  if  not  increased  violence, — in  a 
manner  not  observed  in  cases  of  inflammation. 

4thly.  In  other  instances  the  local  affection 
ceases, — perhaps  for  a  day  or  two  even, — and 
then  recurs,  only  attacking*  some  distant  part. 
In  these  cases  it  has  often  been  thought  that 
there  had  been  a  metastasis  of  the  former  local 
aff'ection,  whilst,  in  fact,  the  cause  of  both  re- 
maining unremoved,  has  exerted  its  influence 
through  a  different  channel  of  sympathy  and 
upon  another  organ. 

5thly.  In  the  same  manner  we  sometimes 
observe  cases  apparently  involving  inflammation 
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of  more  vital  organs  than  one,  at  the  same  time. 
Such  cases  may  certainly  occur.  But  it  is  my 
present  object  to  show  that  appearances  may  be 
deceptive,  and  that  the  case  may  be  different 
from  inflammation,  and  dependant  on  a  disorder 
remote  from  the  parts  affected. 

6thly.  In  the  last  place,  there  have  been  ma- 
ny cases  in  which  the  expected  traces  of  morbid 
anatomy, — the  effects  of  inflammation  within 
the  head,  chest,  or  abdomen, — have  been  absent 
altogether.  This  observation  has  been  fully  il- 
lustrated, in  regard  to  the  brain,  in  the  recent 
works  of  M  M.  Parent  Duchatelet,  and  Marti- 
net,* and  of  M.  Hebreart^f  all  these  authors 
have  noticed  cases  in  which  the  symptoms  of 
phrenitis  existed,  and  yet  not  a  trace  of  the  ef- 
fects of  inflammation  on  dissection.  The  view 
which  has  been  given  of  the  effects  of  intestinal 
irritation  may  assist  us  in  explaining  an  event 
which  must  have  been  witnessed  by  all  who  have 
in  any  degree  pursued  the  study  of  morbid  an- 
atomy. 

The  Treatment.  The  mode  of  treatment 
comprises  the  full  evacuation  of  the  bowels, — 

*  De  1' Arachnitis,  pp.  24,  25. 

f  Annuaire  Med.  Chir.    See  Dr.  Johnson's  Review,  No.  X.  pp.  435,  438 ; 
see  also  No.  VIII,  p.  731. 
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soothing  by  anodynes, — light  nourishment, — and 
certain  local  remedies. 

Before  I  make  a  few  observations  on  each  of 
these  measures,  I  wish,  however,  shortly  to  dis- 
cuss the  question, — ought  we  ever  to  have  re- 
course to  the  Lancet?  If  our  diagnosis  was 
early  and  certain,  perhaps  the  lancet  would  ne- 
ver be  required.  But  there  are  two  reasons 
why  it  appears  to  me  that,  whilst  we  must  use 
this  remedy  with  every  precaution,  it  should  not 
be  entirely  discarded,  even  in  cases  of  intestinal 
irritation.  First,  that  which  was  originally  ir- 
ritation merely,  may  doubtless  lead  to  a  state  of 
inflammation;  the  presence  of  much  disordered 
faeces  in  the  bowels,  may  not  only  irjitate,  and 
induce  pain  of  that, — and  of  some  remoter  part, 
but  may  eventually  induce  inflammation,  if  long 
continued;  and  the  lancet  may  be  requisite  as  a 
preventive,  if  not  as  a  cure.  This  observation 
applies  especially  to  the  attack  of  pain  and  ten- 
derness in  the  abdomen; — much  less  so,  I  think, 
to  the  affection  of  the  head.  Secondly,  in  the 
case  of  intestinal  irritation  the  diagnosis  may  not, 
until  the  symptoms  of  the  affection  be  still  fur- 
ther studied,  be  such  as  to  remove  all  doubt  as 
to  the  nature  of  the  case.  It  will  then  be  prudent 
to  bleed  for  the  sake  of  safety,  whilst  we  enforce 
the  other  and  more  specific  modes  of  treatment. 
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The  bowels  must  be  fully  and  freely  evacu- 
ated. This  alone,  however,  will  not  remove  the 
symptoms  of  this  distressing-  disorder,  which  ap- 
pear to  continue,  after  the  original  cause  is  re- 
moved, partly  from  the  irritation  occasioned  by 
the  purg-ative  medicine  and  from  the  state  of 
purg-ing"  themselves,  and  partly  from  the  degree 
of  lowness  and  exhaustion  induced.  To  remove 
these  effects  of  the  administration  of  purgative 
medicine,  the  draught  of  tinctura  opii  and  spiri- 
tus  ammoniae  aromaticus,  on  one  hand,  and  light 
and  fluid  nourishment,  on  the  other,  seem  to  be 
absolutely  necessary.  This  remark  is  highly  im- 
portant, for  I  have  frequently  known  the  prac- 
titioner disappointed  who  depended  upon  any  one 
of  the  remedies  mentioned.  It  is  by  the  judi- 
cious combination  of  all,  that  we  must  hope  to 
subdue  the  present  symptoms,  and,  what  is  of 
equal  moment,  to  prevent  their  recurrence. 

,The  local  applications  are  chiefly  a  cold  lotion 
applied  to  the  head, — a  liniment  applied  to  the 
chest, — and  a  fomentation  and  liniment  applied 
to  the  abdomen,  when  the  pain  occupies  one  or 
other  of  these  parts. 

As  it  is  my  principal  wish  to  be  as  brief  as 
possible,  I  have  not  deemed  it  necessary  to  enter 
more  into  detail  respecting  the  various  remedies 
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to  be  employed.    It  is  the  objects  which  are  to 
be  attained  which  should  be  kept  steadily  in  view, 
— viz.  to  prevent  inflammation  by  cautiously 
bleeding,  if  necessary, — to  remove  the  cause  of 
the  affection  by  free  purging",  to  allay  irritation 
by  the  ammoniacal  opiate  draught,  to  obviate 
exhaustion  by  nourishment,  and  to  obtain  relief 
for  the  local  affection  by  the  local  remedies  al- 
ready enumerated.    The  same  motive  has  espe- 
cially induced  me  to  give  only  such  a  number  of 
Cases  as  might  be  just  sufficient  to  establish  the 
facts  and  lead  to  reflection,  whilst  I  reserve  it 
for  future  opportunities  to  pursue  the  investiga- 
tion.   I  shall  have  attained  my  object  if  I  shall 
have  impressed  the  profession  with  the  truth  that 
phrenitis,  and  other  inflammations  of  important 
viscera,  are  sometimes  simulated  by  intestinal 
irritation, — and  that  an  accurate  diagnosis  of 
these  affections  is  still  required  in  order  that  we 
may  avoid  dangerous  measures,  and  adopt  such 
as  can  alone  cure  the  disease. 


ESSAY  SECOND. 


ON 

SOME  EFFECTS 

OF 

LOSS  OF  BLOOD. 


REPRINTED  FROM  THE  TRANSACTIONS  OF  THE  MEDICO- 
CHIRURGICAL  SOCIETY, 

Vol.  XIII. 


ESSAY  SECOND. 


ON 


THE  EFFECTS 


or 


LOSS  OF  BLOOD. 


The  subject  of  the  present  essay  appears 
to  me  to  have  escaped,  in  great  measure,  the  at- 
tention both  of  physiologists  and  of  the  practical 
physician.  The  immediate  effects  of  a  sudden 
haemorrhagy  or  copious  loss  of  blood  are,  indeed, 
sufficiently  known.  But  I  am  not  aware  that 
any  author  has  described  with  accuracy  and 
distinctness  the  secondary  or  more  remote  effects 
of  loss  of  blood,  in  the  various  circumstances  of 
repetition  or  continued  flow  in  which  it  may 
occur.  And  yet,  when  we  reflect  how  often 
blood-letting"  is  employed  as  a  remedy,  and  how 
frequently  haemorrhagy  occurs  as  a  disease,  it 
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must  be  considered  of  great  moment,  as  well  as 
interest,  to  trace  the  varied  effects  of  a  dimin- 
ished quantity  of  blood  on  the  different  functions 
and  organs  of  the  animal  frame. 

This  inquiry  acquires  a  higher  interest  still, 
if,  as  I  believe  and  hope  to  explain  in  the  ensu- 
ing observations,  the  more  obvious  effects  of  loss 
of  blood  are  such  as  to  suggest  the  idea  of  in- 
creased power  and  energy  of  the  system,  and  to 
lead  to  an  erroneous  and  dangerous  employment 
of  the  lancet  when  a  directly  opposite  treatment 
is  required. 

It  is  now  several  years  since  I  began  the  in- 
vestigation the  results  of  which  I  am  about  to 
detail.  I  had  for  some  tinje  contemplated  an  ex- 
perimental inquiry,  when  several  opportunities 
occurred  to  me,  and  one  especially  under  ex- 
traordinary circumstances,  of  observing  the  ef- 
fects of  loss  of  blood  in  the  human  subject  j  and 
it  will  be  readily  apprehended  how  much  more 
important  it  is  to  have  observed  the  phenomena 
in  question,  in  instances  in  which  the  mental 
^affections  and  the  sensations  could  be  ascertain- 
ed, as  well  as  the  changes  in  the  other  functions, 
than  merely  to  have  noticed  effects  obvious  to 
the  eye  alone. 
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Id  stating-  the  results  of  my  observations  on 
the  effects  of  loss  of  blood,  I  propose  to  adopt  the 
following  arrangement: — 

I.  Of  the  immediate  effects  of  loss  of  blood — chiefly  Syn- 
cope, and  of  the  Reaction  or  Failure  of  the  Vital  Powers. 

II.  Of  the  more  remote  or  cumulative  effects  of  repeated 
or  protracted  loss  of  blood, — or  Exhaustion  ; — and  1 .  Of  Ex- 
haustion ivith  excessive  Reaction.  2.  Of  Exhaustion  with 
defective  Reaction.    3.  Of  Exhaustion  with  Sinking. 

III.  Of  the  effects  of  further  loss  of  blood  in  cases  of  Ex- 
haustion ;-^\.  Of  the  Substitution  of  Syncope  for  ReddtioA. 
Si.  Of  the  Transition  of  the  state  of  Reaction  into  that  of 
Sinking.    3.  Of  Sudden  Dissolution, 

IV.  Of  the  influence  of  various  circumstances  on  the  ef- 
fects of  loss  of  blood : — 1 .  Of  Age,  8^c.    2.  Of  Disease: 

V.  Of  the  effects  of  loss  of  blood  on  the  internal  organs  ; — 
1.  The  Brain.  2.  The  Heart.  3.  The  Lungs.  4.  The  In- 
testinal Canal,  S^c. 

I.  Of  the  immediate  effects  of  Loss  of  Blood, 
—chiefly  Syncope,  and  of  the  Reaction  or  Failure 
of  the  Vital  Powers* 

The  most  familiar  of  the  effects  of  loss  of 
blood  is  Syncope.  The  influence  of  posture,  and 
the  first  sensations  and  appearances  of  the  pa- 
tient, in  this  state,  appear  to  denote  that  the 
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brain  is  the  organ  the  function  of  which  is  first 
impaired;  the  respiration  suffers  as  an  immediate 
consequence;  and  the  action  of  the  heart  be- 
comes enfeebled  as  an  effect  of  the  defect  of  sti- 
mulus,— first  from  a  deficient  quantity  of  blood, 
and  secondly  from  its  deficient  arterialization ; 
the  capillary  circulation  also  suffers;  and  if  the 
state  of  syncope  be  long-  continued  the  stomach 
and  bowels  become  variously  affected. 

In  ordinary  syncope  from  loss  of  blood,  the 
patient  first  experiences  a  degree  of  vertigo,  to 
which  loss  of  consciousness  succeeds;  the  respi- 
ration is  affected  in  proportion  to  the  degree  of 
insensibility, — being  suspended  until  the  painful 
sensation  produced  rouses  the  patient  to  draw 
deep  and  repeated  sighs,  and  again  suspended  as 
before ;  the  beat  of  the  heart  and  of  the  pulse  is 
slow  and  weak;  the  face  and  general  surface  be- 
come pale,  cool,  and  bedewed  with  perspiration; 
the  stomach  is  apt  to  be  affected  with  eructation 
or  sickness. — On  recovery  there  is  perhaps  a  mo- 
mentary delirium,  yawning,  and  a  return  of  con- 
sciousness; irregular  sighing  breathing;  and  a 
gradual  recovery  of  the  pulse. 

In  cases  of  profuse  haemorrhagy  the  state  of 
the  patient  varies: — there  is  at  one  moment  a 
greater  or  less  degree  of  syncope,  then  a  degree 
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of  recovery.    During  the  syncope  the  counte- 
nance is  extremely  palid, — there  is  more  or  less 
insensibility, — the  respiratory  movements  of  the 
thorax  are  at  one  period  imperceptible  and  then 
there  are  irregular  sighs, — the  pulse  is  slow,  fee- 
ble, or  not  to  be  distinguished, — the  extremities 
are  apt  to  be  cold,  and  the  stomach  is  frequently- 
affected  with  sickness. — There  are  several  phe- 
nomena observed  in  this  state  particularly  wor- 
thy of  attention.    I  have  observed  that  when  the 
movements  of  the  chest  have  been  imperceptible 
or  nearly  so,  in  the  interval  between  the  sighs, 
the  respiration  has  still  been  carried  on  by  means 
of  the  diaphragm.    It  may  also  be  observed  that 
the  state  of  syncope  is  often  relieved,  for  a  time, 
by  an  attack  of  sickness  and  vomiting,  immedi- 
ately after  which  the  patient  expresses  herself  as 
feeling  better,  and  the  countenance  is  somewhat 
improved,  the  breathing  more  natural,  and  the 
pulse  stronger  and  more  frequent.    It  may  be  a 
question,  in  this  case,  whether  the  state  of  syn- 
cope increases  until  it  induces  sickness;  or  whe- 
ther the  stomach  be  nauseated  by  the  ingesta 
usually  administered,  and  the  syncope  be,  in 
part,  an  effect  of  this  state  of  the  stomach.  In 
either  case  the  efforts  to  vomit,  are  succeeded,  for 
a  time,  by  an  ameliorated  state  of  the  patient. 

In  cases  of  fatal  hsemorrhagy  there  are  none 
of  these  ameliorations.   The  symptoms  gradually 
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and  progressively  assume  a  more  and  more  fright- 
ful aspect.  The  countenance  does  not  improve 
but  becomes  more  and  more  pale  and  sunk  j  the 
consciousness  sometimes  remains  until  at  last 
there  is  some  delirium;  but  every  thing  denotes 
an  impaired  state  of  the  energies  of  the  brain; 
the  breathing  becomes  stertorous  and  at  length 
affected  by  terrible  gasping;  there  may  be  no 
efforts  to  vomit;  the  pulse  is  extremely  feeble  or 
even  imperceptible;  the  animal  heat  fails  and 
the  extremities  become  colder  and  colder  in  spite 
of  every  kind  of  external  warmth ;  the  voice 
may  be  strong,  and  there  are  constant  restless- 
ness and  jactitation;  at  length  the  strength  fails, 
and  the  patient  sinks,  gasps,  and  expires. 

From  the  state  of  syncope  the  system  usually 
recovers  itself  spontaneously,  if  the  cause  by 
which  the  syncope  was  induced,  be  discontinued. 
The  principle  by  means  of  which  this  recovery 
is  affected,  may,  without  involving  any  hypo- 
thesis, be  denominated  reaction. 

This  reaction  of  the  system  may,  under  dif- 
ferent circumstances,  be  excessive  or  defective, 
OP  it  may  be  destroyed  altogether  and  yield  to 
an  opposite  condition  of  the  vital  powers,  or 
sinking, — or  to  dissolution, — each  state  leading 
to  a  corresponding  series  of  phenomena.  The 
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description  of  these  varied  phenomena  is  reserve<l 
for  the  ensuing*  section. 

Previously  to  leaving"  this  part  of  our  subject, 
it  may  be  proper  to  notice  that  the  brain  is  some- 
times affected  by  loss  of  blood,  in  a  very  differ- 
ent manner,  and  instead  of  syncope,  there  are 
attacks  of  convulsion.  Dr.  Kellie  observes  that 
"  fits  resembling  apoplexy  and  epilepsy,  as  well 
as  fits  of  syncope,  occasionally  supervene  to  ve- 
nesection at  the  arm;*  and  Dr.  Armstrong  states 
that  "  bleeding  to  syncope  in  young  children 
may  sometimes  lead  even  to  fatal  convulsions,  "f 

II.  Of  ike  more  remote  or  cumulative  effects 
of  repeated  or  protracted  loss  of  blood, — or  Ex- 
haustion. 

The  reaction  or  recovery  from  ordinary  syn- 
cope is  generally  a  simple  return  to  a  healthy 
state  of  the  functions  or  nearly  so,  the  pulse  not 
passing  beyond  its  natural  frequency.  In  cases 
of  profuse  loss  of  blood,  on  the  contrary,  the  re- 
covery is  not  qijite  so  uniform,  and  the  pulse  ac- 
quires and  retains  a  morbid  frequency  for  a  cer- 
tain length  of  time ;  this  frequency  of  the  pulse 

*  Edinb.  Med.  Chir.  Trans.  Vol.  1.  p.  105. 
t  On  Puerperal  Fever,  2d.  Ed.  p.  191. 
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gradually  subsides,  however,  and  is  unattended 
by  any  other  symptom  of  indisposition  of  any 
consequence. 

The  phenomena  are  very  different,  if,  instead 
of  one  full  bleeding  to  syncope,  or  of  a  profuse 
haemorrhag-y  and  even  protracted  syncope,  the 
person  be  subjected  to  repeated  blood-lettings  or 
to  a  continued  drain.  In  this  case,  vt'ithin  cer- 
tain limits,  the  pulse,  instead  of  being-  slow  and 
feeble,  acquires  a  morbid  frequency  and  a  throb- 
bing beat,  and  there  are,  in  some  instances,  all 
the  symptoms  of  excessive  reaction  of  the  system, 
which  it  is  my  object  now  to  describe. 

The  state  of  excessive  reaction  is  formed  gra- 
dually, and  consists,  at  first,  in  forcible  beating 
of  the  pulse,  of  the  carotids,  and  of  the  heart, 
accompanied  by  a  sense  of  throbbing  in  the  head, 
of  palpitation  of  the  heart,  and  eventually  per- 
haps of  beating  or  throbbing  in  the  scrobiculus 
cordis  and  in  the  course  of  the  aorta.  This 
state  of  reaction  is  augmented  occasionally  by  a 
turbulent  dream,  mental  agitation,  or  bodily  ex- 
ertion. At  other  times  it  is  modified  by  a  tem- 
porary faintness  or  syncope. 

In  the  more  exquisite  cases  of  excessive  re- 
action the  symptoms  are  still  more  strongly 
marked,  and  demand  a  fuller  description. 
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The  beating  of  the  temples  is  at  length  ac- 
companied by  a  throbbing  pain  of  the  head,  and 
the  energies  and  sensibilities  of  the  brain  are 
morbidly  augmented;  sometimes  there  is  intol- 
erance of  light,  but  still  more  frequently  intoler- 
ance of  noise  and  of  disturbance  of  any  kind, 
requiring  stillness  to  be  strictly  enjoined,  the 
knockers  to  be  tied,  and  straw  to  be  strewed 
along  the  pavement;  the  sleep  is  agitated  and 
disturbed  by  fearful  dreams,  and  the  patient  is 
liable  to  awake  or  to  be  awoke  in  a  state  of  great 
hurry  of  mind,  sometimes  almost  approaching  to 
delirium;  sometimes  there  is  slight  delirium, 
and  occasionally  even  continued  delirium;  more 
frequently  there  are  great  noises  in  the  head  as 
of  singing, — of  crackers, — of  a  storm, — or  of  a 
cataract ;  in  some  instances  there  are  flashes  of 
light;  sometimes  there  is  a  sense  of  great  pres- 
sure or  tightness  in  one  part  or  round  the  head, 
as  if  the  skull  were  pressed  by  an  iron  nail  or 
bound  by  an  iron  hoop. 

The  action  of  the  heart  and  arteries  is  mor- 
bidly increased,  and  there  are  great  palpitation, 
and  visible  throbbing  of  the  carotids  and  some- 
times even  of  the  abdominal  aorta, — augmented 
to  a  still  greater  degree,  by  every  cause  of  hurry 
of  mind  or  exertion  of  the  body,  by  sudden  noises 
or  hurried  dreams  or  wakings;  the  patient  is 
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often  greatly  ulaniied  and  impressed  with  the 
feeling  of  approaching"  dissolution;  the  state  of 
palpitation  and  throbbing-  are  apt  to  be  changed, 
at  different  times,  to  a  feeling  of  syncope;  the 
effect  of  sleep  is  in  some  instances  very  extraor- 
dinai'y — sometimes  palpitation,  at  other  times  a 
degree  of  syncope,  or  an  overwhelming  feeling  of 
dissolution;  the  pulse  varies  from  100  to  120  or 
130,  and  is  attended  with  a  forcible  jirk  or 
bounding  of  the  artery. 

The  respiration  is  apt  to  be  frequent  and  hur- 
ried, and  attended  with  alternate  panting  and 
sighing;  the  movement  of  expiration  is  some- 
times obviously  and  singularly  blended  with  a 
movement  communicated  by  the  beat  of  the 
heart ;  the  patient  requires  the  smelling  bottle, 
the  fartj  and  fresh  air* 

The  skin  is  sometimes  hot;  and  there  are 
frequently  general  hurry  and  restlessness. 

In  this  state  of  exhaustion,  sudden  dissolution 
has  sometimes  been  the  immediate  consequence 
of  muscular  effort  on  the  part  of  the  patient. 

The  phenomena  of  excessive  reaction  are  most 
observed  ih  young  persons  of  a  robust  constitu- 
tion, who  have  been  subjected  to  repeated  blood- 
letting.   In  infants,  in  feeble  persons,  and  in 
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rather  advanced  years,  reaction  after  loss  of 
blood,  is  apt  to  be  defective.  In  this  case  the 
patient  remains  long"  pale,  thin,  and  feeble,  and 
becomes  faint  on  the  slightest  occasions ;  the 
pulse  is  frequent  but  feeble  and  perhaps  irregu- 
lar, and  we  shall  look  in  vain  for  the  throbbing 
and  palpitation  observed  in  the  young  and  ro- 
bust. This  state  either  gradually  yields  to  re- 
turning strength,  or  .subsides  into  the  state  of 
sinking.  In  the  study  of  the  effects  of  loss  of 
blood  it  is  particularly  necessary  to  bear  in  mind 
this  difference  of  the  phenomena  arising  out  of 
the  state  of  the  constitution, — of  vigour,  or  of  fee- 
bleness of  the  patient. 

The  symptoms  of  exhaustion  with  excessive 
reaction  may  gradually  subside  and  leave  the  pa- 
tient feeble  but  with  returning  health;  or  they 
may  yield  to  the  state  of  sinking.  This  term  is 
adopted  not  to  express  a  state  of  negative  weak- 
ness merely,  which  may  continue  long  and  issue 
in  eventual  recovery,  but  to  denote  a  state  of  po- 
sitive and  progressive  failure  of  the  vital  powers, 
attended  by  its  peculiar  effects,  and  by  a  set  of 
phenomena  very  different  from  those  of  exhaus- 
tion with  reaction. 

If  in  the  latter  the  energies  of  the  system  were 
augmented,  in  the  former  the  functions  of  the 
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brain,  the  lungs,  and  the  heart  are  singularly 
impaired.  The  sensibilities  of  the  brain  subside, 
and  the  patient  is  no  longer  affected  by  noises  as 
before;  there  is,  on  the  contrary,  a  tendency  to 
dozing,  and  gradually  some  of  those  effects  on  the 
muscular  system  which  denote  a  diminished  sen- 
sibility of  the  brain  supervene,  as  snoring,  ster- 
tor,  blowing  up  of  the  cheeks  in  breathing,  &c.; 
instead  of  the  hurry  and  alarm  on  awaking  as 
observed  in  the  case  of  excessive  reaction,  the  pa- 
tient in  the  state  of  sinking,  requires  a  moment 
to  recollect  himself  and  recover  his  consciousness, 
is  perhaps  affected  with  slight  delirium,  and 
he  is  apt  to  forget  the  circumstances  of  his  situ- 
ation and,  inattentive  to  the  objects  around  him, 
to  fall  again  into  a  state  of  dozing. 

Not  less  remarkable  is  the  effect  of  the  state 
of  exhaustion  with  sinking  on  the  function  of 
the  lungs;  indeed  the  very  first  indication  of 
this  state  is,  I  believe,  to  be  found  in  the  super- 
vention of  a  crepitus  in  the  respiration,  only  to 
be  heard  at  first  on  the  most  attentive  listening; 
this  crepitus  gradually  becomes  more  audible  and 
passes  into  slight  ruttling,  heard  in  the  situation 
of  the  bronchia  and  trachea;  there  is  also  a  de- 
gree of  labour  or  oppression  in  the  breathing,  in- 
ducing acuteness  in  the  nostrils,  which  are  dilat- 
ed below  and  drawn  in  above  the  lobes  at  each 
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inspiration ;  in  some  cases  there  is  besides,  a  pe- 
culiar catching',  laryng-al  cough,  which  is  espe- 
cially apt  to  come  on  during-  sleep,  and  awakes 
or  imperfectly  awakes  the  patient. 

The  heart  has,  at  the  same  time,  lost  its  vio- 
lent beat  and  palpitation,  and  the  pulse  and 
arteries  their  bounding*  or  throbbing. 

The  stomach  and  bowels  become  disordered 
and  flatulent,  and  the  command  over  the  sphinc- 
ters is  impaired. 

The  last  stage  of  sinking  is  denoted  by  a 
pale  and  sunk  countenance,  inquietude,  jactita- 
tion, delirium,  and  coldness  of  the  extremities. 

Case  I. 

The  symptoms  of  exhaustion  first  with  reac- 
tion, but  gradually  passing  into  the  state  of  sink- 
ing, are  exemplified  in  a  remarkable  manner  in 
the  following  case,  the  circumstances  of  which 
were  the  more  accurately  noticed  as  they  occur- 
red in  the  person  of  a  much  respected  friend 
and  intelligent  member  of  the  profession,  and 
principally  under  my  own  roof. — Mr.  C.  C.  aged 
40,  of  an  extremely  muscular  and  robust  make, 
was  returning  from  Nottingham  into  the  coun- 
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try  on  the  3rd  of  October,  1821,  when  his  horse 
reared,  fell  backwards  upon  him,  and  fmctured 
the  third  and  fourth  ribs  of  the  left  side  of  the 
chest;  he  was  taken  to  an  inn,  and  I  saw  him 
with  a  surgeon,  early  on  the  following  morning. 
He  then  suffered  extreme  pain  of  the  side,  there 
was  a  distinct  crepitus,  but  no  emphysema;  the 
face  was  somewhat  bruised  and  swollen  and  ec- 
chymosed;  the  pulse  was  100  and  strong.  Six- 
teen ounces  of  blood  were  taken  from  the  arm, 
und  a  dozen  leeches  were  applied  to  the  temples 
and  the  same  number  over  the  fracture  of  the 
ribs;  the  motions  of  the  chest  were  restrained  by 
a  ti^ht  bandage,  and  calomel  and  purging  me- 
dicine were  freely  given. — At  noon  sixteen  oun- 
ces of  blood  were  again  drawn  from  the  arm, 
and  a  surcingle  was  applied  round  the  chest. — 
During  the  whole  of  the  5th  of  October,  or  second 
day  after  the  accident,  Mr.  C.  appeared  to  be 
■goitig  on  well,  but  at  night  a  violent  attack  of 
pain  of  the  side  induced  him  to  bleed  himself; 
this  was  done  to  syncope,  and  as  a  large  wash- 
hand  basin  was  used  to  receive  the  blood,  its 
quantity  was  not  known  but  must  have  been  ve- 
ry considerable;  seventeen  leeches  were  then 
applied  to  the  side  and  shoulder;  great  relief 
was  obtained,  and  the  surcingle  which  had  been 
removed,  was  re-applied,  and  the  mercury  and 
purgatives  were  continued. — Early  on  the  morn- 
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ing  of  the  third  day,  there  was  another  violent 
attack  of  pain  of  the  side  with  dyspnoea;  ames* 
seng-er  was  despatched  for  the  medical  attend- 
ants, but  before  their  arrival  Mr.  C.  had  again 
bled  himself,  and  taken  sixteen  ounces  of  blood, 
being-  unable  to  endure  the  pain;  in  another 
hour  eioht  ounces  more  blood  were  drawn,  the 
patient  sitting'  upright;  this  was  followed  by 
syncope  and  great  relief  from  the  pain. 

On  the  fourth  day  Mr.  C.  was  removed  a  dis- 
tance of  about  one  mile  to  my  house,  and  bore 
the  journey  on  a  litter  extremely  well,  having 
previously  lost  a  teacupful  of  blood ;  he  express- 
ed himself  as  feeling  better  than  at  any  time 
since  the  accident.  In  the  evening  an  increase 
of  pain  took  place  and  about  seven  ounces  of 
blood  were  taken  with  great  relief. 

In  afll  it  would  appear  that  Mr.  C.  lost  at 
least  120  ounces  of  blood. 

On  the  Jifth  day  we  were  joined  in  consul- 
tation by  an  eminent  physician  and  surgeon. 
There  was  much  pain  of  the  side ;  and  it  was  at 
first  proposed  to  take  away  more  blood.  But  I 
had  observed  some  of  the  symptoms  which  I  knew 
to  indicate  reaction  from  exhaustion,  and  the 
venesection  was  omitted,  and  the  application  of 
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Jeeches  proposed;  the  symptoms  increased,  how- 
ever, and  the  leeches  were  not  applied. 

On  the  sixth  day  the  following-  circumstances 
were  noticed.  There  were  some  degree  of  dys- 
pnoea and  of  pain  in  the  side ;  and  the  patient 
had  removed  the  surcingle  in  the  hope  of  obtain- 
ing" relief;  the  mouth  was  affected  with  ptyalism. 
—The  pulse  was  100,  and  had  acquired  a  pecu- 
liar jirk ;  there  were  violent  throbbing  of  the 
carotids,  a  pulsatory  pain  of  the  head,  and  intole- 
rance of  noise  and,  in  a  slight  degree,  of  light ; 
at  one  time  in  the  morning*  of  this  day,  great 
ag'itation  had  been  induced  by  a  knock  at  the 
door.  On  account  of  the  intolerance  of  sound, 
the  pavement  was  directed  to  be  strewed  with 
straw,  and  the  ringing  of  the  bells  of  the  adja- 
cent church  to  be  avoided.  The  bowels  were 
freely  moved  ;  a  draught  with  tinctura  opii  and 
spiritus  ammonise  aromaticus  was  given, — with 
broth,  arrow  root,  sago,  &c. 

Seventh  day.  The  patient  was  rather  better 
towards  evening  yesterday.  All  the  symptoms 
of  strong  reaction  continued  as  before.  The  head 
has  been  much  relieved  by  the  application  of  a 
cold  lotion. 

On  the  succeeding  day  the  pulse  was  84  only, 
and  had  lost,  in  some  degree,  its  peculiar  jirk ; 
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the  carotids  beat  less  violently ;  the  head  was  so 
much  better  as  to  render  the  lotion  unnecessary ; 
there  were  more  tranquillity  and  some  hilarity  of 
mind.  The  aperients,  the  anodyne,  and  the 
nourishment  were  continued. 

I  saw  my  patient  about  3  o* clock  a.  m.  on 
the  ninlh  day,  and  I  then  heard  the  slightest 
degTee  of  that  crepitus  in  the  breathing  which 
I  have  already  noticed  as  one  of  the  first  sym- 
ptoms of  sinking-.  The  medical  g-entlemen  met 
at  nine,  and  the  g-eneral  symptoms  were  then  so 
little  changed  that  no  degree  of  alarm  was  excit- 
ed in  their  minds;  I  mentioned  my  fears  and  the 
ground  on  which  they  were  formed.  At  this 
meeting  cupping  was  proposed;  but  the  changes 
in  the  patient  were  afterwards  so  rapid  that 
brandy  was  recommended  in  the  evening.  The 
pulse  was  1 10,  in  the  middle  of  the  day,  unat- 
tended with  its  previous  force  and  jirk,  and  easi- 
ly compressible ;  the  beating  of  the  carotids  had 
subsided ;  a  slight  degree  of  stupor  was  observ- 
ed ;  on  being  left  undisturbed,  the  patient  fell 
asleep  and  snored ;  there  was  some  labour  in  the 
respiration,  and  a  troublesome,  dry,  laryngal 
cough,  and  although  the  bandage  was  loose  there 
was  no  pain  of  the  side  of  the  chest ;  the  counte- 
nance was  anxious.  The  symptoms  assumed  a 
more  and  more  alarming  form  during  the  day ; 
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at  night  there  was  considerable  stupor,  and  when 
the  patient  was  roused  there  was  sometimes  a 
degree  of  delirium  ;  during  tliis  sleep  there  were 
much  snoring,  and  puffing  up  of  the  cheeks  in 
expiration,  something  like  the  symptom  which 
the  French  writers  call  "  fumer  la  pipe"  ;  on 
awaking,  he  would  feel  greatly  concerned  that 
he  should  have  appeared  to  blow  in  your  face; 
there  was  much  flatulence;  the  motions  were  ex- 
tremely offensive  and  passed  at  each  attempt  to 
void  urine. 

From  midnight  he  could  scarcely  be  roused  ; 
but  if  awoke  he  would  speak  collectedly  but  in  a 
hurried  manner  and  said  he  felt  "such  a  dying 
feel;"  the  pulse  was  about  120. — I  saw  my  pa- 
tient at  3  o'clock  a.  m. ;  there  was  little  change 
in  the  pulse  or  other  symptoms;  but  in  a  minute 
or  two  the  pulse  became  slow,  feeble,  and  irre- 
gular, he  altered  rapidly,  and  I  found  that  he 
was  moribund;  he  expired  in  a  few  minutes 
more. 

On  dissection  the  pleura  was  found  morbid- 
ly red  in  the  vicinity  of  the  fracture,  but  not 
wounded ;  there  was  some  effusion  of  lymph  in 
its  cavity.  The  right  lung  was  found  united  to 
its  contiguous  pleura  by  old  adhesions. 
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Case  II. 

Mrs.  Burrows,  aged  28,  of  a  stout  constitu- 
tion.— After  delivery  there  was  uterine  haemor- 
rhagy,  which  continued  to  recur  for  the  twelve 
subsequent  months.  It  was  then  discovered  that 
Mrs.  Burrows  laboured  under  polypus  uteri  j — a 
lig-ature  was  applied,  purgative  medicines  given, 
and  the  patient  presently  recovered. — The  case 
is  introduced  in  this  place,  in  order  to  present 
the  detail  of  symptoms  arising  from  a  continued 
drain  or  loss  of  blood.  There  were,  1.  beating  of 
the  temples,  a  sense  of  "  knocking"  in  the  head, 
vertigo,  dimness  of  sight,  and  singing  in  the 
ears,  terrific  dreams,  and  starting  from  sleep  ;  2. 
frequency  of  the  pulse,  pulsation  of  the  carotids 
and  aorta,  fluttering  and  beating  of  the  heart, 
faintishness,  and  a  sense  and  fear  of  dissolution ; 
— the  palpitation  of  the  heart  was  sometimes  such 
on  awaking  as  even  to  move  the  bed  clothes,  the 
bed,  and,  it  is  said,  even  the  door;  3.  the  breath- 
ing was  short  and  hurried,  sometimes  with  pant- 
ing, sometimes  with  sighing;  4.  there  were  ur- 
gent calls  for  air,  for  opened  windows,  and  the 
smelling  bottle,  and  the  nostrils  and  temples  were 
required  to  be  bathed  with  sal  volatile  or  vinegar. 

The  countenance,  prolabia,  and  tongue  were 
pallid;  the  legs  somewhat  cedematous;  the  bow- 
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els  were  irregular,  the  secretions  morbid;  once 
there  was  obstinate  constipation  ;  frequently  the 
bowels  were  merely  confined,  sometimes  with 
sickness,  but  always  with  an  increase  of  all  the 
symptoms.* 

It  would  be  difficult  perhaps  to  offer  any  ob- 
servations on  the  nature  and  cause  of  excessive 
reaction;  but  it  is  plain  that  the  state  of  sinking 
involves  a  greatly  impaired  state  of  the  functions 
of  all  the  vital  organs,  from  defective  stimulus, 

*  I  have  already  described,  in  a  cursory  manner,  some  of  the  effects  of 
loss  of  blood,  in  two  recent  publications ;  the  first  in  1820,  entitled  "Cases 
of  a  Serious  Morbid  Affection  arising  fi'om  Irritation  and  Exhaustion,"  the 
other  in  1822,  "An  Essay  on  the  Symptoms  and  History  of  Diseases,"  see 
chap.  V.  Since  these  periods  I  have  seen  several  allusions  to  this  impoilant 
subject,  and  one  especially  by  Mr.  Cooke,  in  his  useful  and  able  abridgment 
of  Morgagnij  the  observations  of  this  author  are  highly  valuable  ;  and  they 
have  been  confirmed  by  Dr.  Kellie,  f  and  as  far  as  the  symptoms  go,  as  will 
be  seen  in  the  works  alluded  to,  by  myself. — Mr.  Cooke  observes, — "After 
uterine  haemorrhage,  and  also  after  copious  depletion  on  account  of  pulmonary 
and  other  inflammations,  I  have  frequently  observed  the  symptoms  of  cerebral 
congestion — and  which  has  genei'ally  appeared  to  ai'ise  from  the  excitement 
occasioned  by  some  mental  effort,  though  occasionally  it  has  arisen  without 
an  evident  cause.  Whilst  the  other  parts  of  the  body  appear  comparatively 
bloodless,  the  vessels  of  the  head  throb  violently ;  there  is  severe  pain ;  con- 
fusion of  intellect,  sometimes  to  such  a  degree  as  to  threaten  delirium  ;  the 
pulse  at  the  wrist  is  usually  small  and  vibrating,  and  the  countenance  dis- 
tressed. When  I  first  observed  these  symptoms  I  was  led  to  abstract  blood, 
from  an  apprehension  of  phrenitis ;  but  I  did  harm :  for  if  the  urgency  of 
symptoms  was  diminished,  the  susceptibility  to  a  recurrence  was  increased, 
and  restoration  to  health  was  protracted.  The  liability  to  this  form  of  cere- 
bral plethora  has  appeared  to  me  to  be  proportionate  to  tlie  preceduig  hemor- 

+  Edinb.  Med.  Chir.  Trans.  Vol,  I.  p.  105. 
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and  especially  of  the  brain  j — the  tendency  to  doz- 
ing, the  snoring  and  stertor,  the  imperfect  res- 
piration, the  impaired  action  of  the  sphincters, 
the  defective  action  of  the  kings  and  the  accu- 
mulation of  the  secretions  of  the  bronchia,  the 
feeble  and  hurried  beat  of  the  heart  and  pulse, 
the  disordered  state  of  the  secretions  of  the  sto- 
mach and  bowels,  and  the  evolution  of  flatus,  all 
denote  an  impaired  condition  of  the  nervous  en- 
ergy.    The  state  of  sinking  may,  indeed,  in 

rhage,  and  the  consequent  debility.  If  in  this  condition  an  intrusive  visitor  be 
admitted  to  converse,  though  but  for  a  short  time,  with  the  patient— or  if  the 
patient  attempt  to  read,  or  in  any  other  way  to  employ  the  mental  faculties 
beyond  what  is  perfectly  easy — or  if  the  mind  be  agitated,  this  state  of  the 
head  will  almost  inevitably  be  induced.  It  may,  however,  be  brought  on  by 
all  those  causes  which  tend  to  destroy  the  equilibrium  of  circulation ;  and 
none  are  more  likely,  in  this  condition  of  the  patient,  than  noise  in  the  room, 
deficiency  of  sleep,  improper  food,  a  constipated  state  of  the  bowels,  or  a  mor- 
bid state  of  the  secretions  into  them.  ,  This  susceptibility  to  local  congestion 
after  excessive  loss  of  blood,  I  presume  depends  upon  the  want  of  that  due 
balance  which,  in  a  state  of  health,  subsists  between  the  nervous  and  vascular 
systems  J  but  I  am  jealous  of  hypothesis  in  medicine,  and  to  pursue  them  in 
the  present  work  would  be  unwarrantable."    Vol,  1.  p.  73. 

"  From  the  peculiarity  of  the  conformation  of  the  nose,  epistaxis  is  some- 
times a  most  uncontrollable  form  of  hemorrhage.  I  have  recently  seen  two 
cases  in  which  if  it  were  not  absolutely  the  occasion  of  death,  it  certainly  ac- 
celerated that  event.  The  first  was  in  a  gentleman  who  laboured  under  hy- 
drocephalus. He  was  a  susceptible  man,  and  would  not  endure  a  plug  in  the 
nostril.  The  hemorrhage  frequently  occurred  j  and.  when  he  had  become 
excessively  pallid  from  loss  of  blood,  it  was  curious  to  observe  to  what  an  ex- 
tent the  irritative  hemorrhagic  action  was  propagated.  At  first  he  only  dis- 
tinguished pulsation  in  and  about  the  nose,  but  as  his  strength  decreased,  and 
his  anxiety  and  susceptibility  were  heightened,  the  carotids  could  be  seen 
throbbing  vehemently,  and  a  corresponding  action  was  preceptible  to  the  pa- 
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certain  points  of  view,  be  compared  with  the 
state  of  the  functions  in  apoplexy,  and  to  the 
effects  observed  on  abstracting  the  influence  of 
the  brain  and  spinal  marrow  by  dividing  the 
eighth  pair  of  nerves  or  destroying  the  lower 
portion  of  the  latter  organ.* 

III.  On  the  effects  of  further  loss  of  bloody  in 
cases  of  Exhaustion. 

The  symptoms  of  exhaustion  with  reaction 
have,  I  am  persuaded,  frequently  been  mistaken 
for  those  of  inflammation  or  other  disease  of  the 
head  OY  of  the  heart.  Under  this  impression  re- 
course has  frequently  been  had  to  the  further  de- 
traction of  blood  by  the  lancet.    And  the  eflfect 

tient  through  their  ramifications.  The  second  case  was  in  an  old  artliritic 
sufferer,  who  had  been  seized  with  cynanche  parotidaea-  The  more  acute  in- 
flammation had  subsided,  but  the  gland  was  much  enlarged  and  indurated, 
and  the  jaw  nearly  rigid.  In  this  state  he  was  attacked  with  bleeding  from 
the  nose.  It  occurred  sometimes  when  he  was  asleep,  on  which  occasions  he 
was  threatened  with  suffocation  from  the  formation  of  coagula  in  the  fauces, 
which  he  removed  with  the  utmost  difficulty  in  consequence  of  being  unable 
to  open  his  mouth.  The  hemorrhage  commenced  in  the  nasal  cavity  nearest 
to  the  enlarged  gland,  but  it  afterwards  took  place  from  both  nostrils.  He 
•was  excessively  afflicted  with  gout,  and  had  indications  of  hepatic  disorganiz- 
ation; but  the  immediate  cause  of  death  was  the  repeated  effusion  of  blood. 
The  hemoirhagic  action  was  not  so  extensively  manifest  as  in  the  preceding 
case ;  but  when  there  was  feebleness  in  the  radial  artery  and  the  extremities 
were  cold  the  patient  was  conscious  of  a  strongly  irritative  throbbing  in  the 
r  arteries  ramifying  through  the  nose  and  the  ciicumjacent  parts."  V.  1.  p.  1 10. 

♦  See  Dr.  Philip's  work  on  "  the  Vital  Functions"  passim. 
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of  this  practice  is  such  as  greatly  to  impose  upon 
the  inexperienced, — for  ail  the  symptbms  are 
perhaps  fully  relieved. 

It  was  some  time  before  I  could  fully  com- 
prehend the  nature  of  this  fact.  I  had  satisfied 
myself  that,  in  certain  cases  the  symptoms  were 
those  of  loss  of  blood ;  and  yet  it  appeared  no  less 
certain  that  those  very  symptoms  were  relieved 
by  the  lancet.  At  length  I  discovered,  by  a 
careful  observation  that  the  symptoms  which 
were  relieved  were  those  of  reaction ;  and  that 
the  mode  of  relief  was  by  the  substitution  of  syn- 
cope ;  that  the  relief  endured  as  long*  as  the  state 
of  faintishness  continued,  but  returned  as  this 
state  gave  way  to  the  rallying  and  reaction  of 
the  vital  powers. 

Another  circumstance  equally  interesting  and 
curious  was,  that  within  certain  limits,  the  re- 
medy which  relieved  for  a  time,  eventually  only 
added  to  the  severity  of  the  malady,  for  that 
this  was  apt  to  return  after  a  certain  period,  in  a 
still  more  aggravated  form.  It  is  natural,  indeed, 
to  suppose  that,  unless  there  was  a  tendency  to 
the  failure  of  the  vital  powers,  the  reaction  of 
the  system  and  the  painful  circumstances  attend- 
ing it,  would  be  greater  after  a  third  or  fourth 
loss  of  blood,  than  after  a  first  or  second ;  indeed 
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there  are  seldom  the  symptoms  of  reaction  after 
one  flow  of  blood,  however  great  or  profuse;  it  is 
the  repetition  or  protraction  of  the  cause  which, 
as  I  have  already  observed,  is  essential  to  pro- 
duce this  effect, 

It  is  observable  too  that  in  cases  of  exhaustion 
with  reaction,  syncope  is  very  soon  produced  by 
the  further  loss  of  blood.  This  fact  is  of  import- 
ance because  it  may  be  regarded  as  a  sign  of  the 
state  of  exhaustion  when  this  is  obscured  by  the 
reaction  of  the  system,  and  as  a  warning  voice 
against  the  further  and  inconsiderate  use  of  the 
lancet. 

If  the  loss  of  blood  be  repeated  still  further, 
not  only  syncope,  but  a  state  of  sinking  is  induc- 
ed; the  effects  of  reaction  are,  of  course,  in  this 
case,  permanently  relieved,  whilst  a  different  se- 
ries of  phenomena,  already  fully  described,  is 
established.  This  transition  of  reaction  into 
sinking  may  either  be  spontaneous,  as  in  the 
case  of  Mr.  C.  C.  detailed  in  the  preceding  sec- 
tion, or  it  may  be  the  effect  of  a  last  bleeding, 
the  state  of  syncope  scarcely  ceasing,  no  reaction 
following,  but  the  total  though  gradual  failure 
failure  of  the  vital  powers. 

These  facts  are  illustrated  by  the  following 
cases : — 
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Case  III. 

Mrs.  Darker  aged  21,  and  of  a  rather  feeble 
constitution,  was  confined  of  her  first  child;  the 
bowels  had  been  constipated,  and  were  moved 
several  times  bv  a  dose  of  castor  oil,  but  becom- 
ing"  ag-ain  confined  she  became  much  indisposed 
on  the  fifth  day,  with  flushing"  of  the  countenance, 
noise  in  the  ears  as  of  a  rushing-  wind  or  the  ex- 
plosion of  crackers,  flashes  of  light  on  lying  down, 
beating  of  the  carotids,  &c.  the  pulse  being  120 
in  a  minute.  Fourteen  ounces  of  blood  were 
taken  from  the  arms,  which  induced  deliquium 
with  relief  to  the  symptoms. — About  seven  hours 
afterwards  the  noises  in  the  head  had  returned 
and  the  pulse  was  120;  twelve  ounces  of  blood 
were  again  drawn  and  the  patient  again  fainted. 
Eight  ounces  of  blood  were  taken  the  next  day. 
On  the  succeeding  day  the  medical  attendant 
was  called  early  in  the  morning;  there  had  been 
little  sleep  but  much  lowness  for  several  hours; 
the  patient  then  complained  of  violent  beating  in 
the  head;  the  pulse  was  120.  A  teacupful  of 
blood  was  taken  which  induced  faintishness  and 
abated  the  heating  of  the  head.— By  noon,  she 
was  again  flushed  and  the  beating  had  returned 
in  an  aggravated  degree. — From  this  period  the 
patient  was  bled  no  more;  but  recovered  under 
the  influence  of  aperient  and  anodyne  remedies. 
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Case  IV. 

Mrs.  D.  aged  35,  was  confined  in  June, 
1818;  the  expulsion  of  the  placenta  was  followed 
by  much  haemorrhagy  which  induced  great  ex- 
haustion. On  the  tenth  day  she  was  seized  with 
severe  shivering,  heat,  throbbing  pain  of  the 
head,  and  intolerance  of  light  and  sound;  ten 
ounces  of  blood  were  taken  from  the  arm,  about 
10  o'clock  a.  m.,  which  induced,  faintishness  and 
relief.  At  7  o'clock  in  the  evening,  the  pain  of 
the  head  was  as  severe  as  ever;  twelve  ounces  of 
blood  were  taken  from  the  arm;  this  was  follow- 
ed by  dreadful  faintness,  and  gasping  breathing, 
so  as  even  to  lead  to  the  apprehension  of  dissolu- 
tion;— on  recovering  the  pain  and  intolerance  of 
light  and  sound  returned  as  before.  This  patient 
became  affected  with  all  the  symptoms  of  ex- 
haustion with  reaction,  but  gradually  recovered 
without  further  venesection. 

When  the  last  bleeding  has  been  considerable, 
it  has,  in  some  cases,  been  followed  by  the  most 
dreadful  gaspings  and  other  convulsive  motions, 
and  death.  It  should  be  observed  that  between 
the  most  gradual  sinking  and  the  most  sudden 
dissolution,  as  the  effects  of  bloodletting,  there  is 
every  intermediate  shade,  with  the  phenomena 
of  which  it  is  of  the  utmost  importance  to  be 
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acquainted.  These  varied  phenomena  may,  I 
think,  be  collected  from  the  observations  which 
have  been  made  in  this  and  the  preceding^  sec- 
tions. They  are  further  illustrated  by  the  fol- 
lowing' cases  which  exemplify  the  fatal  effects  of 
loss  of  blood,  as  supervening-  more  and  less  grad- 
ually upon  the  use  of  the  lancet. 

Case  V. 

Mrs.  —  aged  30,  had  been  affected  with 
what  appeared  to  be  a  slight  attack  of  influenza; 
she  was  seized  with  rigor  and  soon  afterwards 
the  pains  of  labour  came  on  and  issued  in  deli- 
very in  about  fifteen  hours,  at  9  o'clock  a.  m., 
which  was  followed  by  much  fever,  the  counte- 
nance being  flushed,  the  pulse  frequent,  and  the 
breathing  difiicult  with  incessant  cough;  these 
symptoms  increased  towards  evening  and  in  the 
night,  and  about  forty  ounces  of  blood  Were 
drawn  from  the  arm  at  two  bloodlettings,  and 
the  next  morning  twelve  leeches  were  applied 
to  the  chest,  with  great  relief.  In  the  evening 
a  blister  was  applied.— The  night  was  passed 
more  comfortably;  she  dozed  a  little  and  was 
cheerful,  and  continued  relieved  in  the  morning. 
As  a  preventive  against  a  relapse,  however,  three 
teacupfuls  of  blood  were  taken.  The  patient 
became  faint  during  the  flow  of  the  blood, — sank 
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from  that  time,  and  never  again  rallied  ;  she 
became  extremely  feeble  and  could  scarcely  ar- 
ticulate, and  from  being- cheerful  the  day  before, 
was  now  impressed  with  the  conviction  of  ap- 
proaching" dissolution  and  expressed  herself  as 
unable  to  recover  from  the  last  bleeding.  Dur- 
ing this  day,  Satnrday,  and  during  the  two  suc- 
ceeding days  there  was  a  state  of  extreme  ex- 
haustion,— and  still  a  sense  of  load  at  the  chest, 
and  pain  of  the  side. — On  the  Tuesday  the  coun- 
tenance was  observed  sometimes  to  flush  to  a  deep 
scarlet,  and  then  to  become  quite  pallid,  and  a 
profuse  perspiration  frequently  ran  down  the 
face;  the  pulse  was  extremely  frequent,  and  the 
pain  severe  on  coughing;  there  was  no  delirium 
though  she  awoke  hurried  from  sleeps  which  she 
described  as  "just  like  death."  During  the  four 
following  days  there  was  little  obvious  change; 
distressing  faintings  usually  came  on  about  two 
or  three  o'clock  p.  m.  On  the  Sunday,  she  be- 
came drowsy  and  evidently  more  sinking;  this 
state  continued  to  increase,  and  she  died  in  the 
evening  of  the  succeeding  day. 

Case  VI. 

The  last  bleeding,  in  the  case  just  given,  was 
obviously  though  rather  gradually  fatal.  In  the 
present  case,  the  fatal  event  supervened  immedi- 
ately on  the  use  of  the  lancet.    Mrs.  V.  of  pale 
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and  sallow  complexion  and  weakly  constitution. 
Six  days  before  her  confinement  of  her  first  child, 
she  was  awoke  in  the  night  by  severe  pain  of 
the  head  confined  to  one  spot.    This  pain  conti- 
nued several  hours,  when  Mrs.  V.  applied  to 
her  medical  man;  she  was  completely  relieved 
by  losing-  sixteen  ounces  of  blood  followed  by 
purgative  medicine,  and  she  continued  well. — 
Mrs.  V's  labour  occurred  on  the  1st  of  Septem- 
ber, 1817,  and  was  rather  tedious,  but  natural, 
and  she  had  no  complaint  until  the  second  day, 
when  she  experienced  a  second  attack  of  pain  in 
the  head,  but  less  violent  than  the  previous  one. 
She  was  seen  six  hours  after  this  attack;  she 
then  complained  of  pain  and  beating  of  the  head, 
about  the  anterior  part  of  the  right  parietal  bone; 
the  skin  was  hot,  and  the  pulse  frequent  and 
strong. — Sixteen  ounces  of  blood  were  taken 
from  the  arm,  leeches  were  ordered  to  be  applied 
to  the  temples,  and  an  enema  and  purgative  me- 
dicine were  prescribed.    In  three  hours'  time 
Mrs.  V.  was  again  visited,  and  it  was  deemed 
necessary  to  abstract  more  blood. — Six  or  eight 
ounces  were  therefore  taken; — faintishness  was 
induced, — and  the  symptoms  were  abated. — 
On  the  succeeding  morning,   September  the 
4th,  the  symptoms  still  remained  the  same;  the 
surface  was  hot;  the  bowels  had  been  purged 
and  the  evacuations  were  natural. — The  saline 
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mixture  was  ordered. — At  noon  the  symptoms 
remaining  as  before,  the  purgative  medicine  was 
repeated  and  a  blister  was  applied. — In  the 
evening-,  the  evacuation  of  the  bowels  M  as  satis- 
factory; the  pain  of  the  head  was  not  severe, 
but  there  were  much  beating  and  a  rushing 
noise;  there  were  restlessness,  and  a  teasing,  ir- 
ritative cough. — A  draught  with  thirty  drops  of 
the  tinctura  opii  was  administered. — The  next 
morning,  September  the  5th,  Mrs.  V.  expressed 
herself  as  being  much  better  from  having  en- 
joyed comfortable  sleep.    The  surface  was  still 
hot,  and  the  head  still  affected  as  before. — In  the 
evening,  there  was  a  degree  of  tenderness  in  the 
region  of  the  uterus.    She  dreaded  the  idea  of 
being  bled,  from  the  faintishness  she  had  before 
experienced  from  it,  and  said  it  would  certainly 
kill  her. — On  the  morning  of  the  6th,  the  pain 
in  the  region  of  the  uterus  was  relieved,  the  head 
was  affected  as  before,  the  window  was  kept 
open  for  want  of  air. — In  the  evening  Mrs.  V. 
complained  of  being  faint  and  low.    A  mixture 
with  camphor  and  sulphuric  sether  was  prescribed. 
—-On  the  7th.  the  irritative  cough  again  occur- 
red; the  pulse  was  frequent,  from  120  to  130; 
and  the  other  symptoms  remained  unabated. — 
A  physician  was  consulted. — Sixteen  ounces  of 
blood  were  directed  to  be  taken  from  the  arm ;  a 
grain  of  calomel  was  given  every  three  hours. 
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and  the  effervescing  medicine  was  ordered. — 
On  the  morning  of  the  8th.  Mrs.  V.  appeared 
to  be  relieved  in  every  respect;  the  heat  of  sdN 
face  and  the  pain  of  the  head  were  diminish- 
ed; the  blood  presented  the  buffy  coat. — It  was 
thought  proper  to  abstract  more  blood,  as  the 
last  bleeding  had  apparently  conferred  benefit, 
tmd  had  been  borne  better  than  the  preceding 
ones.  Four  teacupfuls  of  blood  were  taken  ;-^ 
the  most  dreadful  fainting  followed,  with  gasp- 
ing, open  mouth,  a  convulsive  action  of  the  dia> 
phragm, — and  in  an  hour  or  two  death  closed 
the  scene.  c-Jio 

IV.  Of  the  influence  of  various  circumstaneet 
on  the  effects  of  loss  of  blood.  ■ 

The  first  and  principal  circumstance  which 
modifies  the  effects  of  loss  of  blood,  is  that  which 
rfelates  to  the  strength  of  the  patient.  Caetei^ra 
paribus,  the  degree  of  reaction  is  proportienatfe 
to  the  degree  of  strength.  In  infancy,  in  declin- 
ing years,  and  in  the  feeble  in  constitution,  there 
is  defective  reaction  after  loss  of  blood,  the  pheno- 
mena of  which  have  been  already  detailed;  the 
state  of  syncope  is  a  state  of  danger;  and  a  se- 
cond or  a  third  bloodletting  is  borne  with  diffi- 
culty. In  youth,  and  in  the  vigorbi^  aiid  ro- 
bust, on  the  contrary,  the  reaction  iS-strojBgj  aiid 

especially  marked  after  repeated  venesections. 
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In  the  strong'  the  state  of  sinking*  is  ever  pre- 
ceded by  that  of  great  reaction,  unless  indeed 
the  strength  be  overwhelmed  by  the  degree  or 
early  repetition  of  the  evacuation;  in  the  feeble 
it  steals  on  insidiously  and  gradually  unmarked 
by  reaction  of  the  system. 

The  other  circumstances  which  exert  an  in- 
fluence on  the  effects  of  loss  of  blood,  are  certain 
states  of  disorder  or  disease.  And  I  must,  in  this 
place,  particularly  remark  that  the  state  of  intes- 
tinal irritation  is  particularly  apt  to  lead  to  those 
effects  of  bloodletting  which  1  have  described  as 
exhaustion;  whilst  that  of  inflammation  seems 
to  protect  the  system  from  the  effects  of  loss  of 
blood: — in  the  former  case  throbbing  is  soon  in- 
duced, unless,  indeed,  it  be  prevented  by  a  state 
more  nearly  allied  to  syncope ;  in  the  latter, 
bloodletting  is  followed  by  little  of  reaction  un- 
til the  state  of  inflammation  be  subdued,  and  the 
system  be  freely  exposed  to  the  uncontroled  in- 
fluence of  loss  of  blood;  in  the  former  there  is 
danger  from  full  depletion;  in  the  latter,  this 
measure  is  providentially  not  less  safe  than  ne- 
cessary. 

The  phenomena  of  reaction  seem  readily  to 
assimilate  with  the  constitutional  efiects  of  intes- 
tinal irritation,  as  is  distinctly  apparent  in  some 


LOSS  OF  BLOOD. 


67' 


of  the  cases  g-i veil  in  the  last  section;  they  are, 
on  the  contrary,  to  a  certain  degree  incompatible 
with  those  of  inflammation :  so  that  during-  the 
existence  of  acute  and  active  inflammation,  the 
symptoms  of  exhaustion  are  seldom  observed,  but 
they  are  apt  to  display  themselves  immediately 
on  the  active  state  of  inflammation  being  subdu- 
ed; whereas  exhaustion  and  intestinal  irritation 
appear  to  co-operate  in  inducing  a  state  of  reac- 
tion in  the  system. 

In  all  cases  we  are  only  to  expect  the  pheno- 
mena of  reaction  when  a  certain  quantUy  of  blood 
has  been  lost;  one  bleeding,  although  large,  and 
even  a  continued  drain,  if  not  considerable,  will 
not  induce  exhaustion;  the  powers  of  the  system 
are  sufficiently  great  to  recruit  and  to  restrain  its 
actions. — But  exhaustion  is  sooner  induced  under 
circumstances  of  intestinal  irritation  and  less  so 
under  those  of  inflammation  than  in  health,  and 
reaction  is  the  consequence,  unless  the  strength 
of  the  patient  be  low,  and  then  the  reaction  is 
defective,  or  even  gives  way  to  a  state  of  positive 
sinking. 

Each  successive  bloodletting,  is  of  course  at- 
tended with  increasing  risk.  There  is  consider- 
able danger  where  the  reaction  is  strong;  still 
greater  when  it  is  feeble.    A  large  bloodletting 
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ift  guch  cases  may  be  followed  by  sudden  death. 
There  is  great  danger  when  fainting  has  been 
several  times  induced,  and  where  there  is  the 
least  tendency  to  "  want  of  air." 

Y.  Of  the  effects  of  loss  of  blood  on  the  Inter- 
nal  Organs. 

We  are  altogether  in  want  of  a  series  of  ob- 
servations on  the  effects  of  loss  of  blood  on  the 
internal  organs. 

i}C)  There  is,  I  think,  reason  to  suppose  that  a 
state  of  exhaustion  from  loss  of  blood,  may  lead 
to  effusion  into  the  ventricles  of  the  brain;  and 
a  case*  published  by  the  late  Dr.  Denman  suffi- 
ciently proves  that  such  a  state  of  exhaustion  is 
no  protection  against  an  attack  of  apoplexy. 
From  these  circumstances  we  may  conclude  that 
there  is,  even  in  cases  of  exhaustion  from  loss  of 
blood,  increased  action  or  fulness  of  the  vessels  of 
the  brain. 

The  morbid  state  of  the  secretory  function  of 
the  lungs  in  exhaustion  with  sinking  has  already 
been  mentioned;  and  there  is  no  question  that 
in  protracted  cases  of  this  nature,  the  bronchia 

♦  Trans,  of  a  Soc.  for  the  Imp.  of  Med.  and  Surg.  Knowledge, 
Vol.  Ill,  p.  315. 
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must  become  clogged  and  the  arterialization  of 
the  blood  impeded. 

The  state  of  flatulency,  and  the  foetid  evacu- 
ations of  the  intestines,  sufficiently  denote  the 
morbid  condition  of  this  internal  organ. 

There  is  also  in  extreme  cases  of  exhaustion, 
a  general  tendency  to  serous  efi*usion,  both  into 
the  internal  cavities  and  into  the  cellular  mem- 
brane. This  effect  of  the  loss  of  blood  has  been 
very  long  remarked  by  medical  writers. 

As  I  have  carefully  avoided,  in  this  Essay, 
the  statement  of  any  circumstance  which  I  did 
not  think  amply  substantiated  by  well-observed 
facts,  I  shall  leave  this  part  of  my  subject  to  be 
elucidated  by  future  observation. 

I  still  have  it  in  view  to  investigate  the  or- 
ganic  effects^  and  especially  the  remedies,  of  loss 
of  blood,  by  a  series  of  experiments. 
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E  subject  of  this  Essay,  like  those  of 
the  two  preceding-  ones,  has,  I  think,  been  too 
much  overlooked  in  medical  writings.  There 
are,  however,  some  interesting"  observations  by 
the  late  Mr.  John  Hunter,*  and  two  invaluable 
papers  by  Sir  Henry  Halford,t  not  irrelative  to 
it,  to  which  I  shall  have  occasion  repeatedly  to 
refer  in  the  course  of  the  subsequent  pages. 

*  See  the  "  Treatise  on  Inflammation,"  Part  II,  Chap.  IX,  Sect.  3. 
"  On  Dissolution." 

t  Trans,  of  the  Coll.  of  Phys.,  Vol.  IV,  p.  316  ^  "  On  the  Climac- 
teric Disease  j"  and  Vol.  VI,  p.  398,  "  On  the  Necessity  of  Caution  in  the 
estimation  of  symptoms  in  the  last  stages  of  some  diseases." 
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I  propose  to  consider  the  subject  of  exhaus> 
tion  and  sinking-  in  relation  1.  to  Early  Infancy , 
2.  to  Old  Age,  3.  to  Several  Diseases,  and  4.  to 
Certain  Causes  of  Exhaustion. 

I.  Of  Exhaustion  in  Early  Infancy. 

The  state  of  exhaustion  is  very  apt  to  be  in- 
duced in  early  Infancy jund  as  the  reaction  is 
feeble  at  this  period  of  life,  the  case  soon  assumes 
the  character  of  sinking".  I  have  frequently  been 
consulted  vt^hen  the  original  disease  has  been 
subdued,  perhaps,  and  the  chief  complaint  of  the 
little  sufferer  was  a  state  of  exhaustion,  which  a 
truce  from  remedies  and  medicine  and  a  proper 
supply  of  nourishment  and  perhaps  stimulus  have 
removed. 

This  state  of  thing's  is  often  mistaken  for  in- 
flamtnatiori  of  the  brain  Or  hydrencephaliis.  And 
it  may  be  difficult  to  state  the  gi'ounds  for  a  just 
dia^Ubsis  between  the  two  affections.  It  will, 
liow6Ver,  be  of  g-reat  assis?fcance  to  be  fully  iaware 
of  the  ii^iture  and  character  of  exhaustidh,-^and 
to  conjoin  with  this  knowledg-e  a  due  retrospect 
of  the  history  of  the  case  and  a  due  consideration 
of  the  effects  of  the  various  remedies  which  may 
have  been  employed. 
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The  stage  of  exhaustion  in  infants  is  little 
marked  by  the  symptoms  of  reaction  in  the  sys- 
tem described  in  the  preceding"  essay.  At  first 
there  are  great  restlessness,  and  irritability  of 
temper,  whilst  the  countenance  is  pale  and  ex- 
pressive of  great  anxiety,  and  there  is  great  fre- 
quency of  the  pulse  ^  afterwards  the  temper  and 
restlessness  appear  subdued,  there  are  some  doz- 
ing- and  other  false  and  deceptive  appearances  of 
amendment,  but  the  pulse  is  still  inore  frequent, 
the  face  pale  and  sunk,  and  the  cheeks  and  ex- 
tremities are  cold;  the  voice  is  apt  to  be  husky 
and  attended  with  a  husky,  hacking  and  dis- 
tressing cough. 

Case  I. 

One  little  patient  was  reduced  by  too  copious 
and  repeated  bleeding  for  croup.  There  super- 
vened a  state  of  irritability  of  temper,  so  that, 
when  greatly  exhausted,  it  made  great  efforts  to 
bite,  scratch,  and  beat  its  attendant.  This  state 
of  agitation  continued  until  the  powers  of  life 
were  gradually  exhausted. 

Case  II. 

A  little  girl  aged  four  months  was  seized 
with  a  bowel  coinplaiht;  the  usual  medical  at- 
tendant prescribed  an  aperient  which  acted  too 
freely.    When  I  saw  it  on  the  second  or  third 
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day  of  the  disorder,  the  countenance  was  pale 
and  sunk,  and  the  cheeks  cool;  it  started  on  be- 
ing touched;  there  was  a  peculiar  husUness  of 
the  voice,  and  the  pulse  beat  from  144  to  150. — 
By  giving  brandy  the  pulse  was,  on  the  succeed- 
ing day,  reduced  to  120,  and  there  was  some  ap- 
parent amendment  although  a  degree  of  ruttling 
in  the  breathing  or  on  coughing  was  now  added 
to  the  huskiness  of  the  voice. — By  continuing 
the  brandy  the  cheeks  became  warm  and  at 
length  somewhat  flushed,  and  the  pulse  rose  to 
140. — The  quantity  of  brandy  was  now  dimin- 
ished and  cautiously  regulated,  and  the  pulse 
very  gradually  lowered  to  the  natural  standard. 

The  condition  of  the  cheeks  in  respect  to  co- 
lour and  warmth  may  be  almost  regarded  as  the 
pulse  of  very  young  infants;  in  this  case  their 
pallidness  and  coldness,  together  with  the  state 
of  the  voice  and  breathing,  indicated  almost  a 
fatal  degree  of  exhaustion ;  the  frequency  of  the 
pulse,  arising  from  this  cause,  was  reduced  by 
the  brandy ;  but  it  was  afterwards  again  in- 
creased as  the  effect  not  of  the  exhaustion  but  of 
the  stimulus,  and  the  cheeks  recovered  their 
warmth  and  sometimes  even  became  flushed. — 
In  another  case  precisely  similar,  the  state  of 
sinking  continued  in  spite  of  every  remedy,  and 
the  little  infant  lingered  and  then  expired.  I 
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have  known  such  a  state  of  lingering*  to  be  con- 
tinued for  several  days. 

Case  III. 

An  infant  two  months  old  was  taken  with 
scarlatina;  the  bowels  were  affected  with  di- 
arrhoea, and  afterwards  there  were  an  aphthous 
state  of  the  throat  and  frequent  sickness  with  the 
diarrhoea ;  the  rash  was  livid,  disappeared  im- 
perfectly under  pressure,  and  resembled  the  ef- 
fects of  exposure  to  cold  on  the  extremities  of 
young  children.  This  infant  went  through  the 
disease,  but  remained  feeble  for  several  days,  and 
then  gradually  glided  into  the  sinking  state ; — 
the  cheeks  became  pale  and  cool,  the  hands  cold, 
the  eyes  were  dimmed  by  a  film  of  mucus,  the 
pulse  and  respiration  became  more  and  more  fee- 
ble ;  a  state  of  restlessness  gradually  subsided 
into  dozing  and  death. 

When  a  child  has  been  rather  long  ill,  when 
active  remedies  have  been  employed,  when  the 
form  of  the  disease  has  perhaps  changed  in  some 
degree,  and  paleness  of  the  cheeks  is  attended 
with  irritability  and  restlessness,  we  should  care- 
fully consider  whether  the  symptoms  are  not 
those  of  exhaustion.  I  am  persuaded  that,  by 
relinquishing  all  lowering  remedies  apd  adopt- 
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ing^  a  cordial  and  soothing  plan  of  treatment,  I 
have  seen  some  children  recover  who  would  soon 
have  sunk  under  the  continuance  of  remedies  cal- 
culated to  subdue  a  supposed  state  of  inflamma- 
tion within  the  head,  chest,  or  abdomen.  In 
these  cases  the  idea  that  the  orig-inal  disease  and 
the  remedies  had  worn  out  the  little  patient  and 
led  to  a  state  of  exhaustion  had  apparently  never 
occurred  to  the  practitioner.  It  is  impossible  to 
do  justice  to  this  subject  in  a  short  section  of  a 
short  essay;  but  I  am  persuaded  that  the  hints 
here  offered,  will^  if  carefully  considered  and 
cautiously  acted  upon,  be  of  great  assistance  to 
the  young  physician  in  his  treatment  of  some  of 
the  diseases  of  infants. 

II.  On  Sinking  in  Old  Age. 

The  state  of  sinking  is  apt  tq  come  on  in  old 
Age,  as  it  does  in  infancy,  unattended  and  unpre- 
ceded  by  the  symptoms  of  reaction.  There  are 
transient  flushes  of  the  cheeks  and  an  increased 
frequency  of  the  pulse ;  but  the  force  of  the  ar- 
terial beat  does  not  pass  beyond  that  of  health, 
but  on  the  contrary  becomes  gradually  more  and 
more  feeble. 

Nothing  can  be  more  accurate  than  Sir  Hen- 
ry Halford's  description  of  this  state  *    He  ob- 

*  Trans,  of  the  Coll.  of  Phys.  Vol.  IV,  pp.  318—320. 
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serves,  **  It  sometimes  comes  on  so  gradually 
and  insensibly,  that  the  patient  is  hardly  aware 
of  its  commencement.  He  perceives  that  he  is 
sooner  tired  than  usual,  and  that  he  is  thinner 
than  he  was;  but  yet  he  has  nothing'  material  to 
complain  of.  In  process  of  time  his  appetite  be- 
comes seriously  impaired:  his  nights  are  sleep- 
less, or  if  he  get  sleep,  he  is  not  refreshed  by  it. 
His  face  becomes  visibly  extenuated,  or  perhaps 
acquires  a  bloated  look.  His  tongue  is  white, 
and  he  suspects  that  he  has  fever. 

"  If  he  ask  advice,  his  pulse  is  found  quicker 
than  it  should  be,  and  he  acknowledges  that  he 
has  felt  pains  occasionally  in  his  head  and  chest; 
and  that  his  legs  are  disposed  to  swell;  yet  there 
is  no  deficiency  in  the  quantity  of  his  urine,  nor 
any  other  sensible  failure  in  the  actipn  of  the  ab- 
dominal viscera,  excepting  that  the  bowels  are 
more  sluggish  than  they  used  to  be. 

"  Sometimes  the  headach  is  accompanied  with 
vertigo;  and  sometimes  severe  rheumatic  pains, 
as  the  patient  believes  them  to  be,  are  felt  in  va- 
rious parts  of  the  body,  and  in  the  limbs;  but, 
on  inquiry,  these  have  not  the  ordinary  seat,  nor 
the  common  accompaniments  of  rheumatism,  and 
seem  rather  to  take  the  course  of  nerves  than  of 
]the  muscular  fibres. 
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In  the  latter  stag-es  of  this  disease,  the  stom- 
ach seems  to  lose  all  its  powers;  the  frame  be- 
comes more  and  more  emaciated;  the  cellular 
membrane,  in  the  lower  limbs,  is  laden  with 
fluid;  there  is  an  insurmountable  restlessness  by 
day,  and  a  total  want  of  sleep  at  night;  the  mind 
grows  torpid  and  indifferent  to  what  formerly 
interested  it;  and  the  patient  sinks  at  last,  seem- 
ing rather  to  cease  to  live,  than  to  die  of  a  mor- 
tal distemper." 

The  countenance  besides  being  thinner  and 
paler  than  before  often  betrays  a  peculiar  imbe- 
cility both  of  the  muscles  and  perhaps  of  the 
mind  or  feelings,  by  certain  peculiar  rapid  move- 
ments observed  in  the  chin  and  cheeks;  a  similar 
debility  is  observed  both  in  the  articulation  and 
in  the  movements  and  manner  in  general;  the 
feelings  are,  in  some  instances,  very  susceptible, 
and  the  patient  is  apt  even  to  shed  tears,  and  is 
unable  perhaps  to  bear  society;  besides  the  head- 
ach  and  vertigo,  there  is  sometimes  a  degree  of 
fluttering  in  the  region  of  the  heart  or  stomach, 
and  the  pulse  is  apt  to  be  irregular;  the  breathing 
is  easily  hurried  by  exertion  or  emotion;  the  pa- 
tient is  soon  fatigued ;  there  are  wakefulness  and 
restlessness  with  thirst  and  heat;  the  ends  of  the 
fingers  are  apt  to  become  of  a  pale  livid  hue  and 
cold ;  the  muscular  flesh  wastes,  and  the  patient 
is  observed  to  be  much  "  altered." 


FROM  VARIOUS  CAUSES. 


79 


In  this  state  of  exhaustion  I  have  several 
times  known  an  attack  very  similar  to  paralysis 
to  take  place.  In  one  patient  the  head  fell  down 
upon  the  chest,  the  muscles  of  the  back  of  the 
neck  becoming"  all  at  once  affected  with  such  de- 
bility as  to  be  incapable  of  supporting  it.  From 
this  debility  the  patient  recovered  gradually  and 
was  once  more  able  to  hold  his  head  erect. — 
Another  patient  suddenly  lost,  in  a  great  degree, 
the  power  of  articulation  and  of  deglutition.  He 
recovered  this  power  in  a  great  measure,  but 
soon  passed  into  a  fatal  sinking  state. 

Such  is  the  state  of  things  before  that  of  po- 
sitive sinking  begins,  and  from  such  a  state  the 
patient  may  recover;  but  in  a  short  time,  if  re- 
covery be  delayed,  that  other  change  takes  place 
and  appears  to  lead  irretrievably  to  dissolution. 

With  increased  debility  of  the  muscles  and  of 
the  pulse,  there  is  now  slight  delirium  with  a 
tendency  to  dozing;  there  is  ruttling  in  the  throat 
and  in  the  bronchia,  with  laborious  and  imper- 
fect breathing;  in  some  instances  there  is  reten- 
tion, with  or  without  incontinence,  of  urine;  the 
cheeks,  hands,  and  feet  become  pale,  livid,  and 
cold,  and  the  eye  is  covered  with  a  film  of  mu- 
cus;— after  some  unusual  effort,  or,  perhaps,  just 
after  the  bowels  have  been  moved,  the  patient 
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frequently  expires  rather  suddenly; — otherwise 
there  is  the  most  gradual  sinking  of  the  powers 
of  life,  perhaps  after  several  unexpected  changes 
for  better  and  worse. 

Case  IV. 

The  Rev.  ,  aged  78,  after  having  de- 
clined in  the  most  gradual  manner,  became  af- 
fected with  cold  and  cough;  in  a  few  days  it  was 
apparent  that  he  w^as  passing  into  the  sinking 
state, — the  countenance  became  more  emaciated 
and  fallen,  the  cheeks  cool,  alternating  with 
slight  flushings,  especially  on  giving  any  stimu- 
lus, the  tongue  became  dry,  there  were  wakeful- 
ness and  restlessness,  and  afterwards  dozing  and 
snoring,  some  tendency  to  choaking  on  swallow- 
ing, and  great  ruttling  in  the  breathing;  the 
pulse  was  frequent,  the  skin  at  first  rather  hot, 
the  extremities  afterwards  losing  their  warmth. 
There  were  frequent  unexpected  changes  for 
better  and  worse,  and  at  last  the  fatal  change 
took  place  rather  suddenly  after  a  too  free  eva- 
cuation of  the  bowels. 

Case  V. 

The  Rev.  ,  aged  77,  had  been  gradu- 
ally declining  for  several  years,  when  he  was  ta- 
ken with  apparent  paralysis  of  the  mtiscles  of 
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speech  and  swallowing- — the  former  was  almost 
inarticnlate,  the  latter  attended  by  choaking  and 
coughing;  the  cheeks  and  feet  were  frequently 
cool,  at  other  times  the  countenance  was  flushed 
and  the  surface  hot;  at  length  the  face  sank,  the 
pulse  became  feebler,  and  the  breathing  labori- 
ous and  imperfect  with  much  ruttling  from  the 
accumulation  of  mucus ; — the  articulation  and 
deglutition  were,  with  the  strength,  at  one  time, 
much  restored,  and  it  appeared  plain  that  these 
affections  were  the  result  of  debility;  afterwards 
they  again  became  much  impaired,  and  it  Was 
impossible  to  understand  the  patient,  and  the 
choaking  on  swallowing  recurred;  in  one  attack 
of  coughing  from  this  cause  it  really  appeared 
that  the  patient  would  expire;  he  did  recover, 
however,  but,  after  having  been  stationary  for 
several  days,  the  state  of  sinking  increased  so  ra- 
pidly that  the  injurious  effects  of  the  exertion 
was  most  obvious. — The  mind  remained  clear; 
slight  dozing  came  on ;  a  film  of  mucus  bedim- 
med  the  eyes;  the  ruttling  increased;  the  breath- 
ing became  more  and  more  imperfect,  and  the 
pulse  feebler,  until  they  gradually  ceased  alto- 
gether. 

Sir  Henry  Halford  makes  the  following  just 
remarks  on  the  most  usual  causes  of  this  state. — 
"  Of  the  various  immediate  causes  to  which  this 
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malady  may  owe  its  commencement,  there  is 
none  more  frequent  than  a  common  cold.  When 
the  body  is  predisposed  to  this  chang-e,  any  oc- 
casion of  feverish  excitement,  and  a  privation  of 
rest  at  the  same  time,  will  readily  induce  it.  I 
have  known  an  act  of  intemperance,  where  in- 
temperance was  not  habitual,  the  first  apparent 
cause  of  it.  A  fall,  which  did  not  appear  of  con- 
sequence at  the  moment,  and  which  would  not 
have  been  so  at  any  other  time,  has  sometimes 
jarred  the  frame  into  this  disordered  action.  A 
marriage  contracted  late  in  life  has  also  afforded 
the  first  occasion  to  this  change;  but  above  all, 
anxiety  of  mind  and  sorrow  have  laid  the  surest 
foundation  for  the  malady  in  its  least  remediable 
form." 

III.  Of  Sinking  in  Certain  Diseases.. 

Some  diseases  are  apt  to  issue,  even  at  a  ra- 
ther early  period,  in  a  state  of  sinking-;  in  other 
cases  sinking  supervenes  \n  the  later  stages  of 
these  diseases.  This  state  seems  sometimes  to  be 
the  result  of  a  direct  influence  of  the  disease  in 
lowering  the  vital  powers;  sometimes  the  dis- 
ease has  subsided,  but  the  state  of  sinking  has 
continued  and  destroyed  the  patient ;  and  some- 
times the  sinking  has  appeared  to  annihilate  the 
morbid  actions  which  constituted  the  disease,  and 
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thus  to  prove  a  ci«re,  though  a  fatal  one.  In  the 
latter  cases,  the  physician  whose  eye  is  fixed  on 
the  disease  alone, — and  the  friends  of  the  dying- 
patient,  are  apt,  from  the  apparent  truce  in  the 
actions  or  pains  of  the  disease,  to  be  led  into  a 
sanguine  though  delusive  hope  that  the  patient 
is  better; — there  is  perhaps  a  degree  of  dozing, 
mistaken  for  a  long  wished  for  sleep,  or  some 
painful  symptom  has  subsided  and  the  patient 
expresses  himself  as  easier; — but  there  are  some 
of  the  appearances  or  symptoms  about  to  be  de- 
scribed, which  will  not  fail  to  undeceive  the 
careful  observer. 

In  treating  of  this  subject  I  shall  first  make 
some  extracts  from  the  chapter  on  Dissolution  by 
Mr.  Hunter,  and  from  the  paper  by  Sir  Henry 
Halford,  already  alluded  to,  p.  71.  The  former 
of  these  contain  a  great  deal  of  excellent  remark 
in  its  author's  usual  singular  style.  The  latter 
will  be  read  with  profit  by  every  student  of  clin- 
ical medicine. — After  having  made  these  quota- 
tions, I  propose  to  add  some  remarks  which  are 
deduced  from  my  own  experience. 

"  Dissolution  is  the  last  stage  of  all,  and  is 
common  to,  or  an  immediate  consequence  of  all 
diseases,  whether  local  or  constitutional.  A  man 
shall  not  recover  of  a  fever,  whether  original  or 
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sympathetic,  but  shall  move  into  the  last  stage, 
or  dissolution.  It  shall  take  place  in  the  second 
stage  of  a  disease,  where  the  state  of  constitution 
and  parts  appears  to  be  formed  out  of  the  first; 
as  for  instance,  a  man  shall  lose  his  leg,  especial- 
ly if  above  the  knee;  or  have  a  very  bad  com- 
pound fracture  in  the  leg;  the  first  constitutional 
symptoms  shall  have  been  violent,  but  all  shall 
appear  to  have  been  got  the  better  of,  and  there 
shall  be  hopes  of  recovery,  when  suddenly  he 
shall  be  attacked  with  a  shivering  fit,  which 
shall  not  perform  all  its  actions,  viz.  shall  not 
produce  the  hot  fit  and  sweat,  but  shall  continue 
a  kind  of  irregular  hot  fit,  attended  with  loss  of 
appetite,  quick,  low  pulse,  eyes  sunk,  and  the 
person  shall  die  in  a  few  days. 

"  The  first  symptoms  are  generally  those  of 
the  stomach,  which  produce  shivering :  vomit- 
ing immediately  follows,  if  not  an  immediate 
attendant;  there  is  great  oppression  and  anxiety, 
the  persons  conceiving  they  must  die.  There  is 
a  small  quick  pulse;  perhaps  bleeding  from  the 
whole  surface  of  the  sore,  often  mortification, 
with  every  sign  of  dissolution  in  the  counten- 
ance; as  it  arises  with  the  symptoms  of  death, 
its  termination  is  pretty  quick.  Here  is  a  very 
fatal  disease  taking  place;  in  some  almost  im- 
mediately, when  all  appeared  to  be  within  the 
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power  of  the  machine,  and  therefore  cannot  im- 
mediately arise  from  the  sore  itself;  for  it  is 
very  common  after  such  operations  as  usually  do 
well;  but  the  hectic  always  takes  place  in  con- 
sequence of  those  sores  which  seldom  or  never 
get  well  in  any  case;  yet  the  sore  certainly  as- 
sists in  bringing"  on  dissolution,  because  w^3  ne- 
ver see  the  disease  take  place  when  the  sore  is 
healed,  nor  in  those  where  the  constitution  seems 
not  to  be  equal  to  the  task,  as  is  the  cause  of 
the  hectic. 

Death  or  dissolution,  appears  not  to  be  go- 
ing on  equally  fast  in  every  vital  part;  for  we 
shall  have  many  people  very  near  their  termini 
ation,  yet  some  vital  actions  shall  be  good,  and 
tolerably  strong;  and  if  it  is  a  visible  action,  and 
life  depends  much  upon  this  action,  the  patients 
shall  not  appear  to  be  so  near  their  end  as  they 
really  are:  thus  I  have  seen  dying  people  whose 
pulse  was  full  and  strong  as  usual,  on  the  day 
previous  to  their  death,  but  it  has  sunk  almost 
at  once,  and  then  become  extremely  quick,  with 
a  thrill:  on  such  occasions  it  shall  rise  again, 
making  a  strong  effort,  and  after  a  short  time,  a 
moisture  shall  probably  come  on  the  skin,  which 
shall  in  this  state  of  pulse  be  warm;  but  upon 
the  sinking  of  the  pulse,  shall  become  cold  and 
clammy:  breathing  shall  become  very  imperfect, 
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almost  like  short  catching-s,  and  the  person  shall 
soon  die. 

**  It  would  appear  in  many  cases,  that  dis- 
ease has  produced  suc4i  weakness  at  last,  as 
to  destroy  itself :  we  shall  even  see  the  sym- 
ptoms, or  consequences  of  disease,  get  well  be- 
fore death. 

"  Even  when  in  the  state  of  approaching 
death,  we  often  find  a  soft,  quiet,  and  regular 
pulse,  having  not  the  least  degree  of  irritability 
in  it,  and  this  when  there  is  every  other  sign 
of  approaching  death ;  such  as  entire  loss  of  ap- 
petite, no  rest,  hickup,  the  feet  cold,  and  par- 
tial cold,  clammy  sweats,  etc."* 

"  It  often  happens  at  the  latter  end  of  some 
diseases,  both  of  an  acute  and  a  chronic  nature, 
that  appearances  present  themselves  of  a  very 
equivocal  and  delusive  nature ;  with  which  the 
issue  of  the  malady  does  not  correspond.  This 
is  most  frequently  the  case  when  the  resistance 
of  the  constitution  against  the  influence  of  the 
disease  has  been  long  protracted,  or  when  the 
struggle,  though  short,  has  been  very  violent. 
Here,  a  pause  in  nature,  as  it  were,  seems  to 


*  Hunter  on  Inflammation,  pp.  504,  506,  507,  508. 
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take  place;  the  disease  "  has  done  its  worst,*' 
all  strong-  action  has  ceased,  the  frame  is  fatigu- 
ed by  its  efforts  to  sustain  itself,  and  a  general 
tranquillity  pervades  the  whole  system.  This 
condition  of  comparative  ease,  the  eager  wishes 
of  friends  misconstrue  into  the  commencement  of 
recovery,  and  the  more  readily  so,  as  the  patient 
himself  being  appealed  to,  to  confirm  their  anx- 
ious hopes,  having  lost  some  of  his  sufferings, 
admits,  perhaps,  that  he  is  better. 

"  I  have  seen  this  fallacious  truce  in  four  or 
five  instances  of  inflammation  of  the  brain,  par- 
ticularly where  the  membranes  which  cover  it 
have  been  inflamed,  producing  phrenzy. 

"  In  inflammation  of  the  bowels  generally  it 
is  so  notorious,  that  mortification  often  follows  a 
cessation  of  pain,  that  I  do  not  think  it  necessary 
to  dwell  upon  this  form  of  disease  with  a  view 
of  cautioning  physicians ;  but  in  that  partial  in- 
flammation of  the  intestines  which  a  strangula- 
tion of  a  portion  of  it  in  hernia  produces,  how 
often  have  I  had  occasion  to  deplore  the  disap- 
pointment and  broken  hopes  of  relatives,  who, 
having  been  made  happy  by  the  assurance  of  the 
surgeon  that  he  had  reduced  the  protruded  bow- 
el, and  that  now  all  would  be  well,  in  only  a 
few  hours  afterwards  were  doomed  to  lament  the 
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patient's  death!  It  is  an  invariable  rule  with 
me  still  to  consider  life  as  in  jeopardy,  until  the 
intestines  shall  have  performed  their  functions 
again,  all  irritation  having  left  the  stomach, 
and  the  skin  remaining  universally  and  equally 
warm. 

"  The  confluent  small  pox,  requires  a  very 
guarded  prognosis  at  a  certain  stage  of  iL  The 
physician  may  fairly  acquiesce  in  the  fears  of  a 
family,  vfhen  on  the  completion  of  the  eruption, 
be  sees  the  face  and  breast  one  mass  of  disease, 
and  may  most  reasonably  doubt  the  capability  of 
the  constitution  to  maturate  and  perfect  so  large 
an  eruption.  But  he  must  not  hold  out  unfound- 
ed hopes  to  the  parents  if  the  malady  proceed  in 
the  next  stage,  in  a  most  satisfactory  manner, 
beyond  his  expectations.  The  pustules  ripening 
fully,  and  the  process  being  complete — for  alas! 
at  this  very  moment  it  may  be,  the  patient  is 
jinking — is  dead!  the  powers  of  his  constitution 
being  exhausted  by  the  efforts  it  has  made,  and 
my  longer  equal  to  the  accomplishment  of  a  pro- 
tracted cure."* 

)n  The  diseases  in  which  the  state  of  sinking  is 
most  marked  are,  I  think,  Typhus  Fever  and 


»  Trans,  of  the  Coll.  of  Phys.  Vol.  VI,  pp.  400—405,  408. 
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Enteritis,— Dysentery,— or  Cholera,— though  ma- 
ny other  diseases  lead  to  this  state,  and  especially 
some  which  consist  in  repeated  attacks,  each  at- 
tack leaving'  the  patient  weaker  than  before,  un- 
til they  issue  in  sinking  of  the  vital  powers. 

Amongst  the  first  symptoms,  coldness  and 
lividity  of  the  hands  are  frequently  observed, — 
the  livid  colour  disappearing  imperfectly  on  pres- 
sure; the  cheeks  and  nose  are  at  the  same  time 
usually  cool.  There  are  often  much  general  and 
indefinable  suffering,  distress,  and  restlessness; 
sometimes  slight  dozing,  at  others,  slight  deliri- 
um, and  in  some  cases  convulsion  followed  by 
coma;  the  breathing  is  sometimes  imperfect,  at 
others  little  affected,  and  I  have  in  some  cases 
observed  the  crepitus  in  breathing,  of  which  I 
have  spoken  in  the  preceding  essay,  for  some 
days  even  before  there  was  any  other  decided 
symptom  of  sinking;  the  voice  is  frequently  al- 
tered and  rather  husky;  the  pulse  is  small  and 
frequent,  and  perhaps  irregular;  the  motions 
are  apt  to  be  passed  involuntarily,  and  sometimes 
there  is  retention  of  urine: — it  is  usual  for  some 
distressing  symptom,  as  delirium  in  phrenitis, 
cough  in  affections  of  the  chest,  and  pains  in 
those  of  the  abdomen,  to  have  ceased  as  the  state 
of  sinking  has  come  on. 
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The  state  of  sinking-  has  not,  I  am  persuad- 
ed, been  distinguished  from  those  forms  of  dis- 
ease which  have  lately  been  more  particularly 
attended  to  and  denominated  congestive;  yet  the 
diag-nosis  is  of  the  utmost  moment;  for  under 
the  idea  of  congestion,  the  lancet  has  sometimes 
been  used  when  stimuli  were  required  to  obviate 
a  state  of  exhaustion  or  sinking*. 

In  Typhus  sinking-  is  very  apt  to  occur  in  the 
later  stages.  In  some  diseases  of  the  bowels, 
this  state  sometimes  occurs  even  early  in  the 
disease ;  in  some  such  cases  it  has  been  usual  to 
conclude  that  gangrene  had  taken  place,  but  on 
examination  no  such  appearance  has  been  ob- 
served; the  sinking  state  is  equally  with  gan- 
grene attended  by  a  subsidence  of  the  abdominal 
pains.* — In  one  case  of  suppression  of  urine  the 
secretion  was  somewhat  restored  in  the  last  stage, 
or  sinking  state. 

In  the  more  chronic  cases  leading  to  sinking 
there  are  various  slight  efforts  of  reaction, — as 
flushes,  and  heat  of  skin ;  sometimes  there  is 
shivering  followed  by  heat;  slight  dozing,  or 
delirium,  crepitus  or  labour  in  breathing,  catch- 
ing or  mucus  cough,  cold  extremities,  the  eye 
being  bedimmed  by  a  film  of  mucus. 

*  See  further  the  "  Essay  on  Symptoms,"  p.  77. 
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Case  VI. 

Wood  borough,  aged  20,  was  taken,  after  hav- 
ing- been  engaged  in  churning  in  a  damp  kitchen, 
with  all  the  symptoms  of  enteritis;  the  bowels 
were  obstructed  and  affected  with  great  pain 
and  tenderness; — the  pulse  was  120  and  rather 
small;  the  hands  were  kept  out  of  bed,  and  their 
surface  was  livid,  cold,  and  damp,  the  livid  co- 
lour disappearing  very  imperfectly  on  pressure. 
In  spite  of  every  remedy,  to  subdue  the  disease 
and  to  support  the  warmth  of  the  body, — espe- 
cially the  freest  bloodletting  and  eventually  the 
spiritus  terebinthinse,  the  state  of  coldness  and 
sinking  continued  and  increased,  and  the  patient 
died  within  fifty  hours  of  the  first  attack. — An 
examination  was  refused. 

Similar  cases  must  have  occurred  to  every 
physician  of  experience.  There  is  a  puerperal 
affection  of  the  bowels,  the  course  of  which  is 
similar.  In  two  instances,  there  were  very 
severe  attacks  of  pain;  the  surface  became  cold 
and  livid,  the  voice  changed,  the  breathing  im- 
perfect, the  pulse  frequent  and  small,  and  the 
patients  expired  with  all  the  symptoms  of  sink- 
ing.— On  examination  there  were  no  morbid  ap- 
pearances whatever.  I  intend  to  publish  a  fuller 
account  of  these  cases  at  some  future  period. 
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Case  VII. 

Miss  Walmsley,  aged  29,  was  seized  with  all 
the  symptoms  of  Dysentery,  which  were  greatly 
subdued  by  bleeding,  calomel,  and  opium; — but 
in  a  short  period  from  the  attack,  coldness  and 
lividity  of  the  hands  came  on,  with  moaning  and 
restlessness,  and  a  small  pulse  of  120,  and  grad- 
ually increased  until  the  patient  died. 

Case  VIII. 

Mr.  aged  about  30,  was  affected  with 

complicated  disease  within  the  thorax, — viz.  tu- 
bercles, and  a  contracted  state  of  the  chest  from 
the  effusion  and  subsequent  absorption  of  serum. 
In  the  latter  period  of  the  disease,  the  cough 
and  expectoration  had  almost  ceased,  the  pulse 
remaining  very  frequent.  In  this  state  he  walked 
and  rode  out  when  it  was  plain  that  the  effort 
kept  up  the  frequency  of  the  pulse  and  increased 
the  exhaustion  of  the  patient. — He  became  more 
feverish  with  suffusion  of  the  countenance  and  of 
the  eyes;  slight  delirium  came  on  with  playing 
with  the  fingers  as  on  a  piano-forte, — restlessness 
and  wakefulness. — In  a  few  days  afterwards  a 
convulsive  struggle  took  place, — recurred  several 
times,  and  was  succeeded  by  coma.  The  eyes 
now  became  covered  with  a  film  of  mucus,  there 
were  ruttling  and  labour  in  the  breathing,  and 
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retention  and  involuntary  flow  of  urine ;  the 
extremities  became  cold  and  the  patient  gradu- 
ally sank. 

Case  IX. 

The  Rev.   ,  aged  40,  was  affected  with 

Icterus  and  reiterated  attacks  of  pain  in  the  re- 
gion of  the  stomach;  these  attacks,  together  with 
the  remedies  necessary  to  relieve  them,  gradually 
reduced  the  patient  to  extreme  weakness  and 
great  emaciation.  In  this  state  he  went  to  Leam- 
ington, and  was  apparently  benefitted  by  a  course 
of  the  blue  pill. — At  this  period,  feeling  himself 
better  than  usual,  he  rose  early  one  morning, 
dressed  himself,  and  went  down  stairs,  with  the 
intention  of  agreeably  surprising  his  friends.  He 
was  overcome  by  the  effort,  however,  and  be- 
came faint;  he  was  then  taken  with  chilliness; 
he  was  removed  to  bed,  and  became  slightly  fever- 
ish.— On  the  succeeding  morning  there  was  rig- 
or followed  by  great  heat  of  skin,  and  a  sense  of 
tightness  under  the  sternum. — On  the  next  day 
there  were  slighter  rigor, — less  heat, — a  degree 
of  delirium, — and  then  constant  dozing; — in  this 
state  of  dozing  he  continued  for  some  hours, — 
no  danger  having  been  intimated  by  the  physi- 
sian  in  the  morning,  or  felt  by  his  friends  during 
this  sleep,  from  which  they  expected  to  see  him 
awake  refreshed.    In  the  evening  when  the 
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physician  arrived,  the  pulse  could  scarcely  be 
felt,  and  the  vital  functions  shortly  afterwards 
ceased  altogether. 

The  following  extracts  from  the  celebrated 
work  of  M.  Laennec  seem  to  have  a  reference  to 
this  state  of  sinking  as  occurring  in  some  cases 
of  pneumonia. 

"  Chez  d'autres  sujets,  au  contraire,  la  pe- 
ripneumonie  determine  la  mort  avant  que  Ten- 
gorgement  ait  envahi  le  quart  de  I'organe  pul- 
monaire.  Ce  fait  est  propre,  ainsi  que  beaucoup 
d'autres,  a  prouver  que,  dans  les  alterations  de 
nos  organes,  la  mort  est  souvent  due  a  I'afFai- 
blissement  du  principe  de  la  vie  beaucoup  plus 
qu'a  rintensite  ou  a  I'etendue  de  I'affection 
locale."    §  201. 

"  On  ne  voit  que  trop  souvent  des  exemples 
de  peripneumonies  qui,  apres  Temploi  de  la  saig- 
nee  et  des  anti-phlogistiques,  paraissent  au  bout 
de  quelques  jours  a-peu-pres  gueries,  si  Ton  s'en 
rapportait  aux  symptomes  exterieurs:  la  fievre  a 
cesse,  la  douleur  n'existe  plus,  la  toux  devient 
rare  et  peu  penible,  I'expectoration  est  mediocre, 
les  forces  renaissent,  I'appetit  reparait  et  devient 
quelquefois  meme  tres-vif,  et  cependant  I'en- 
gorgement  pulmonaire  n'a  nullement  diminue: 
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la  percussion  donne  un  son  mat,  le  cylindre  ne 
fait  rien  entendre.  An  bout  de  quelques  jours, 
et  nieme  de  quelques  semaines  d'une  fausse  con- 
valescence, les  forces  tonabent  de  nouveau,  et, 
suivant  I'ag-e  du  malade,  un  nouvel  appareil  in- 
flammatoire  ou  une  dyspnee  accompagnee  d'af- 
faissement  et  de  symptomes  de  congestion  cere- 
brale  sont  promptenient  suivis  de  la  mort."  §  212. 

Sinking  is  sometimes  induced  by  a  too  active 
depletory  mode  of  treatment;  at  other  times  it 
is  the  peculiar  tendency  or  effect  of  the  disease. 
Altogether  I  regard  this  subject  as  of  peculiar 
interest, — very  imperfectly  known, — and  still 
requiring  the  most  attentive  investigation.  I 
have  here  only  pretended  tq  offer  hints  and  some 
materials  for  thinking,  leaving  the  matter  for 
future  inquiry. 

IV.  Of  Certain  Causes  of  'Exhaustion. 

The  causes  of  exhaustion  to  which  I  intend 
to  allude  slightly,  in  this  place,  are  chiefly — too 
protracted  lactation, — and  profuse  leucorrhoea. 
These  two  causes  of  exhaustion  produce  nearly 
similar  effects, — and  the  former  frequently  in- 
duces the  latter.  It  will  only  be  necessary, 
therefore,  to  give  the  usual  symptoms  of  exhaus-  ^ 
tion  in  the  case  of  protracted  lactation. 
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The  countenance  becomes  pale  and  thin,  and 
there  is  a  general  loss  of  flesh  and  strength,  with 
great  susceptibility  to  the  effects  of  bodily  exer- 
tion  or  mental  emotion;  there  are  headach,  and 
frequently  a  sense  of  beating, — or  of  pressure; 
there  are  usually  fluttering  and  palpitation  of  the 
heart,  alternating  with  faintishness;  breathless- 
ness  and  cough,  and  feebleness  or  hoarseness  of 
the  voice ;  and  the  stomach  and  bowels  become 
greatly  disordered — flatulent  and  constipated, 
and  incapable  of  performing  the  functions  of  di- 
gestion.— The  cough  is  sometimes  attended  uith 
expectoration  and  such  emaciation  as  to  lead  to 
the  apprehension  of  a  particular  kind  of  con- 
sumption of  which  I  purpose  to  publish  an  ac- 
count hereafter. — Every  thing  denotes  a  dimin- 
ished energy  of  the  vital  powers. 


FINIS. 
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